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ABSTRACT
School Connectedness: Comparing Students with
Emotional and Behavioral Disorders to Their General Education Peers
by
Robbie J. Marsh
Dr. Kyle Higgins, Doctoral Committee Chair
Professor of Special Education
University of Nevada, Las Vegas
School connectedness is the extent to which a student feels that adults and peers on their
school campus care about their behavioral and academic success as well as their overall
wellbeing. School connectedness is comprised of four factors: (a) bonding, (b) attachment, (c)
engagement, and (d) climate. Students with emotional and behavioral disorders (EBD) may
experience difficulty with developing high levels of school connectedness, which may lead to
engagement in health-risk behaviors.
The purpose of this study was to determine the levels of school connectedness of students
with EBD and compare them to the levels of their general education peers. A school
connectedness questionnaire was created for this study and participants were recruited from
elementary, middle, and high schools in a large urban school district. A total of 136 students
aged 8 to 18 completed the questionnaire.
The results of the analysis of variance indicated that of the four factors of school
connectedness, students with EBD reported significantly lower levels of school bonding than did
their general education peers. Students with EBD reported lower levels of school attachment and
engagement, but these results were not significant. Students with EBD also reported higher
levels of school climate than did their general education peers. The results indicate that students
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with EBD experience school differently than their general education peers, especially in terms of
school bonding.
These findings have implications for teacher education. Teacher education programs
should include coursework outlining the development of positive teacher-student relationships as
well as coursework to develop the skills needed to teach students with EBD to develop their own
positive relationships with their peers. It is through the development of meaningful positive
relationships that the outcomes for students with EBD will be improved.
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CHAPTER ONE
INTRODUCTION
Children and youth in the United States are in danger of developing problematic issues
related to their health and wellbeing (U.S. Department of Health and Human Services [HSS],
2014). This is particularly evident during the changes in adolescence, in which emotional and
behavioral difficulties may become more profound (Merikangas, et al., 2010). Currently, about
70% of all adolescents engage in health-risk behavior, with the most profound behaviors
consisting of unintentional injuries related to substance abuse, homicide, and suicide (HSS,
2014). In addition, approximately 4% of all adolescents drop out of school, leading to further
engagement in health-risk behavior or delinquency (U.S. Department of Education, 2015). Those
who drop out of school are represented disproportionately in the nation’s prisons, earn less
money, have higher rates of unemployment, and experience more health problems (U.S.
Department of Education, 2015). The dropout rate for adolescents without disabilities is
relatively low. However, the dropout rate for adolescent students with disabilities is 10%, with
students with emotional and behavioral disorders (EBD) exceeding all other categories (U.S.
Department of Education, 2014; U.S. Department of Education, 2015).
Students with EBD often experience multiple difficulties within the school environment
(Kern, 2015). Recent data indicate that students with EBD exceed all other disability groups in
incidents of school removal due to health-risk behavior (e.g., substance abuse, weapon-related
violence, physical violence resulting in serious bodily injury) (U.S. Department of Education,
2014). This population also has the highest dropout rate among adolescent students with
disabilities (38%) and is more involved in punitive disciplinary actions related to their behavior
(U.S. Department of Education, 2014). Without intervention, these students may further develop
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serious problems related to health-risk behavior, including development of mental health issues,
delinquency, or death (Gresham, 2002; Kern, 2015; U.S. Department of Education, 2014; U.S.
Department of Education, 2015).
In 1997, Resnick et al. called attention to the issues of adolescent health and wellbeing. In
their longitudinal study, they began a discussion concerning school connectedness that lasted
into the early part of the 21st century. The research examined risk and protective factors that
occur in adolescence, including: (a) emotional health, (b) violence, (c) substance abuse, and (d)
sexuality. They found that school connectedness was the single school-related factor that
provided protection for adolescents in the four identified domains (Resnick et al., 1997).
With this finding, the Center for Disease Control Division of Adolescent and School
Health (DASH) convened researchers to compile the school connectedness research and write
key recommendations for educators concerning building levels of connectedness on school
campuses (Blum & Libbey, 2004; DASH-CDC, 2009). Six papers were commissioned by the
Journal of School Health to provide recommendations to move the field forward (Blum &
Libbey, 2004). Topics such as teacher-student relationships, climate, academic achievement and
engagement, sense of belonging, bonding, development of positive peer groups, and the overall
school environment were included in the journal and the recommendations made to the CDC
(Blum & Libbey, 2004; Catalano, Haggerty, Oesterle, Fleming, & Dawkins, 2004; CDC, 2009;
Klem & Connell, 2004; McNeely & Falci, 2004).
Currently, school connectedness is seen as a preventative intervention to combat issues
related to the school-to-prison pipeline, bullying, school climate, disciplinary practices, and
engagement in health-risk behavior (Evans & Lester, 2012; O’Brennan, Waasdorp, & Bradshaw,
2014; Shippen, Patterson, Green, & Smitherman, 2012; Waters, Cross, & Shaw, 2010). Much of
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the intervention research in this area involves programs designed to foster positive relationships
of students who struggle in educational environments with teachers and their peers (AndersonButcher, 2010; Shippen et al., 2012). These interventions include the development of programs
that: (a) incorporate family involvement, (b) develop culturally responsive pedagogy, (c)
integrate community leaders from underrepresented groups, and (d) focus on bullying prevention
(Anderson-Butcher, 2010; O’Brennan et al., 2014; Toshalis, 2015).
Overall, the largest factor related to school connectedness is the development of
relationships. This involves the development of positive relationships among students who
struggle in the school environment, teachers, and their peers (Evans & Lester, 2012; McKenna,
2013; O’Brennan, et al., 2014). Overly harsh exclusionary discipline policies alienate and isolate
students and breakdown their ability to form positive relationships with the adults on their school
campuses (Evans & Lester, 2012). Unfortunately, this often results in students who are unable to
build positive relationships, resulting in mental health issues such as depression or anxiety
(Lester, Waters, & Cross, 2013).
There are a variety of terms currently used to describe the various aspects of school
connectedness. This has led to a convoluted research base (Libbey, 2004). Research in this area
spans the fields of educational psychology, psychology, sociology, and education (Blum, 2005).
Because school connectedness is a term synonymous with school attachment, school bonding,
school climate, and school engagement, the term itself has not been defined clearly and does not
have an empirical base (Blum, 2005). However, the creation of a more comprehensive definition,
use of common language and valid assessments may assist the field in moving forward, allowing
researchers to consistently study a common construct (Libbey, 2004).
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Connectedness Defined
The current definition of school connectedness focuses on the extent to which a student
feels that adults and peers in their academic environment care about them as individuals, their
academic success, and their overall wellbeing (Blum, 2005; CDC, 2009). Although the most
used definition of school connectedness appears comprehensive, differing fields of research
incorporate additional synonymous terms (Chapman, Buckley, Sheehan, & Shochet, 2013;
Libbey, 2004). In order to create a more comprehensive definition of school connectedness,
research terms and theories from the fields of educational psychology, psychology, sociology,
and education must be considered and incorporated into current research (Blum, 2005; Chapman
et al., 2013; Libbey, 2004).
The Fields of Educational Psychology and Psychology
The foundations of school connectedness were first discussed in psychology and
educational psychology. Educational psychologists applied psychological theories to the
educational environment to better understand delinquency, sexuality, violence, and substance
abuse in adolescents (Bergin & Bergin, 2009; Chapman et al., 2013; Kennedy & Kennedy, 2004;
Target, Fonagy, & Shmueli-Goetz, 2003). They identified three major theories as foundational to
school connectedness: (a) attachment theory, (b) social control theory, and (c) the social
development model. These were used as measures to understand the concepts of school
attachment and school bonding (Chapman et al., 2013).
Attachment theory maintains that early bonding between a parent and child extends to
other relationships (e.g. child/teacher, child/peers) (Ainsworth, 1979). These secure attachments
can form feelings of security and aid in the development of resilience (Bergin & Bergin, 2009).
The concept of school bonding, developed from attachment theory, links the bonds created
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between teachers and students (Bergin & Bergin, 2009; Chapman et al., 2013; Kennedy &
Kennedy, 2004). Positive bonds, or relationships, between teachers and students have been
shown to lead to better student outcomes, reductions in health-risk behavior, and increased
student engagement (Anderson, Christenson, Sinclair, & Lehr, 2004; Blum, 2005; Libbey, 2004;
McNeely & Falci, 2004).
Social control theory also focuses on the concept of bonding. It suggests that the greater
the bond between an adolescent and people or institutions, the less likely the adolescent will
engage in risk behaviors that result in delinquency (Hirschi, 1969). These bonds include parent,
peer, and school (Catalano, Haggerty, Oesterle, Fleming, & Hawkins, 2004; Chapman et al.,
2013; Hirschi, 1969). School bonding and school attachment both evolved from social control
theory and incorporate the bond between the adolescent and the institution of school. This
includes involvement and belief in rules related to the formation of relationships on a school
campus (Libbey, 2004). School attachment incorporates the development of relationships,
including teacher and peer relationships as well as satisfaction with school (Bearman & Moody,
2004; Libbey, 2004).
The social development model incorporates social learning theory, suggesting that low
levels of bonding contribute to poor self-control as adolescents learn pro-social or antisocial
behaviors from their social environments (Bandura, 1997; Catalano et al., 2004; Chapman et al.,
2013). Once a bond develops, an adolescent will engage in pro-social or antisocial behavior
depending on the norms, values, and environmental factors held by the group or institution
(Catalano et al., 2004). The social development model also involves opportunities to engage in
activities related to the group as well as having the skills necessary to engage in those activities
(Catalano et al., 2004). School bonding and school climate are core to the social development

5

model. School bonding encompasses the extent to which an adolescent is involved in school
activities, while school climate refers to the norms of the school community (Libbey, 2004).
School climate is comprised of: (a) school discipline policies, (b) positive behavioral supports,
(c) fairness of rules, (d) enforcement of rules, and (e) the development of student-teacher
relationships (Libbey, 2004).
The Field of Sociology
While the fields of psychology and educational psychology highlight the importance of
school connectedness, the field of sociology attempts to understand the levels of connectedness
experienced by diverse groups. School climate, bonding, and connectedness are the predominate
constructs in sociology related to children/youth. School climate focuses on instances of school
violence, specifically school safety practices (e.g., the extent to which students feel safe on
campus) and related outcomes (Booren, Handy, & Power, 2011; Gottfredson, Gottfredson,
Payne, & Gottfredson, 2005; Thapa, Cohen, Guffey, & Higgins-D’Alessandro, 2013). School
bonding evolved from the social control theory and focuses on the level of student involvement
in relation to misbehavior and victimization among adolescents (Cunningham, 2007; Peguero,
Ovink, & Li, 2010; Peguero, Popp, Latimore, Shekarkhar, & Koo, 2011; Popp & Peguero, 2012).
In sociological thought, the goal of school connectedness is the identification of risk factors
related to substance abuse, violence, sexuality, mental health issues, and differences among
gender and ethnic groups (Biag, 2014; Booth & Gerard, 2014; Chung-Do, Goesbert, Hamagani,
Chang, & Hishinuma, 2015; Dornbusch, Erickson, Laird, & Wong, 2001; Loukas, Cance, &
Batanova, 2013; Ozer, Wolf, & Kong, 2008).
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The Field of Education
School connectedness in the field of education is purposeful and directly related to the
design of school-wide programming to enhance positive outcomes for individuals. This involves
the creation of positive relationships among students, teachers, and staff (CDC, 2009). The terms
school engagement and school connectedness are used interchangeably and relate to the
development of positive environments as well as relationships (CDC, 2009; Farrington et al.,
2012; Furlong, Whipple, St. Jean, Simental, Soliz, & Punthuna, 2003; Jimerson, Campos, &
Greif, 2003).
School engagement typically refers to behaviors involving: (a) participation in academic
activities within the classroom, (b) participation in school-related activities, (c) enjoyment of
school activities, and (d) beliefs and perceptions based on the social context of school (Furlong et
al., 2003; Jimerson et al., 2003). The micro-description of school engagement involves behaviors
within the classroom (e.g., turning in homework, completing class assignments, being
organized), beliefs and perceptions used to problem solve, and social skills used to develop
relationships with peers and adults (Farrington et al., 2012). Thus, school engagement is
considered to be one of the four components required to build school connectedness (CDC,
2009).
While school engagement provides the foundation for the academic and social facets of
the school experience, school connectedness expands the construct by incorporating additional
social and emotional components related to overall student outcomes (Blum, 2005; CDC, 2009;
Farrington et al., 2012; Newman, Lohman, & Newman, 2007; O’Brennan, et al., 2014). School
connectedness is comprised of four components: (a) adult support, (b) positive peer group
support, (c) commitment to education, and (d) school environment (CDC, 2009). Adult support
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refers to the development of the student-teacher relationship (e.g., school bonding, school
attachment) (Catalano et al., 2004; CDC, 2009; Chapman et al., 2013; Cunningham, 2007).
Belonging to a positive peer group evolves from school bonding and school attachment (CDC,
2009; Catalano et al., 2004; Chapman et al., 2013; Cunningham, 2007). Commitment to
education has its roots in school engagement (CDC, 2009; Furlong et al., 2003; Jimerson et al.,
2003). And, finally, the school environment relies on the climate of a school (Booren et al.,
2011; CDC, 2009; Gottfredson et al., 2005; Thapa et al., 2013).
School connectedness is a comprehensive concept made up of four specific sub-concepts,
having ties to the four components of school connectedness outlined by the CDC (2009). As
education begins to focus on the multifaceted development of children and youth, school
connectedness must be defined as a complex term aimed at developing the social, academic, and
psychological outcomes of students (Blum, 2005; CDC, 2009; Libbey 2004; McNeely et al.,
2002). The reality is that the subcomponents of school connectedness (i.e., school attachment,
bonding, climate, engagement) are important contributing factors to a student’s overall sense of
school connectedness (Bergin & Bergin, 2009; Blum, 2005; Booren et al., 2011; Catalano et al.,
2004; CDC, 2009; Champman et al., 2013; Cunningham, 2007; Furlong et al., 2003; Jimerson et
al., 2003; Libbey, 2004; Thapa et al., 2013).
School Connectedness
School connectedness research primarily is conducted using large student data sets via
longitudinal survey designs or cross-sectional survey designs (Catalano et al., 2004; Klem &
Connel, 2004; McNeely et al., 2002; Resnick et al., 1997). While most students participating in
school connectedness research are general education students, with classrooms and participants
selected randomly from these environments, it is possible that children/youth with disabilities are
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included in the data collection and are not specifically identified (Bearman & Moody, 2004; Hart
& Mueller, 2012; Loukas, Suzuki, & Horton, 2006; McNeely et al., 2002; McNeely & Falci,
2004; Resnick et al., 1997). Some researchers have excluded students with disabilities, while
others have collected disability demographic data (Cavendish, 2013; Huebner & Gilman, 2006).
Studies that include participants with disabilities have small sample sizes compared to the large
national data sets (Cavendish, 2013; Huebner & Gilman, 2006). While it appears that
children/youth with disabilities have been excluded from the major scope of the school
connectedness research, some studies have been conducted that include them and factors that
impact their school connectedness (Vincent, Horner, & Sugai, 2002; Lane, Carter, Pierson, &
Glaeser, 2006). These include social skills development, inclusion in school-related activities,
positive behavioral intervention and supports, and development of positive student-teacher
relationships (Brigharm, Morocco, Clay, & Zigmond, 2006; Vincent et al., 2002; Eriksson,
Welander, & Granland, 2007; Freeman et al., 2006; Gresham, Sugai, & Horner, 2001; Lane et
al., 2006; Milsom, 2006). While students with disabilities may not be at the forefront of school
connectedness research, their academic and behavioral outcomes depend on successful teacher
and peer relationships, educational commitment, and safe and positive educational environments
(Carter, Lane, Crnobori, Bruhn, & Oakes, 2011; CDC, 2009; Kern, 2015; Klem & Connel, 2004;
Lane, 2007; Lane et al., 2006; McKenna, 2013; Menzies, Lane, & Lee, 2009).
General Education Students
Longitudinal surveys have been conducted that focus on the general education population
to determine overall levels of school connectedness (McNeely et al., 2002; Resnick et al., 1997).
Typically, these studies have been embedded in large-scale assessments of adolescent life related
to health-risk behavior or to promote the development of school-wide approaches promoting
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academic achievement (Bearman & Moody, 2004; McNeely et al., 2002; Resnick et al., 1997).
This research has resulted in a comprehensive report to support schools in the development of
school connectedness (CDC, 2009). This includes the development of teacher-student
relationships, positive peer relationships, educational commitment, and safe and positive school
environments (CDC, 2009). This research led to the use of the work of Resnick et al. (1997) and
other national longitudinal surveys to determine whether school connectedness is a predictor for
other issues (e.g., suicide, discipline, development of friendships, academic achievement)
(Bearman & Moody, 2004; Bender, 2012; Brookmyer, Fanti, & Henrich, 2006; Chen &
Vazsonyi, 2013; Hart & Mueller, 2012; Klem & Connell, 2004; McNeely & Falci, 2004). While
the terminology may differ (e.g., positive behavioral support, student-teacher relationships,
social emotional skills, student engagement), research regarding components of school
connectedness are important as the results impact adolescent academic, behavioral, and health
outcomes (Bearman & Moody, 2004; Chapman et al., 2013; Vincent et al., 2002; Klem &
Connell, 2004; McNeely & Falci, 2004).
Students with Disabilities
While the school connectedness literature is centered on the collection of large-scale
survey data from the general education population, research relating to the school connectedness
of students with disabilities often is categorized in terms of the development of teacher-student
relationships, social-emotional skill development, academic skill development, or positive
behavioral interventions and supports (Carter et al., 2011; Vincent et al., 2002; Freeman et al.,
2006; Spooner, Dymond, Smith, & Kennedy, 2006). The current research in special education
indicates that students with disabilities struggle to develop positive teacher-student relationships
as well as positive peer relationships (Vincent et al., 2002; Freeman et al., 2006; Milsom, 2006;

10

Murray & Greenberg, 2001). These children/youth may experience difficulties developing a
commitment to educational learning and often are less likely to participate in school clubs and
organizations (Brigham et al., 2006; Eriksson et al., 2007; Lane et al., 2006; Spooner et al.,
2006). While the majority of studies (e.g., Catalano et al., 2004, Klem & Connell, 2004,
McNeely et al., 2002, McNeely & Falci, 2004, Resnick et al., 1997) analyze the four components
that comprise school connectedness, research with students with disabilities typically looks at
each component individually.
The first two identified components of school connectedness are the development of
teacher-student relationships and the development of positive peer relationships (CDC, 2009).
Although not specifically referred to as aspects of school connectedness, the development of
teacher-student relationships and the development of positive peer relationships are both
important concerns for students with disabilities (Vincent et al., 2002; Freeman et al., 2006; Lane
et al., 2006; Murray & Greenberg, 2001). The development of social skills to enhance the bonds
created with teachers and peers by this population is an essential aspect of the development of
their school connectedness (Vincent et al., 2002; Freeman et al., 2006; Lane et al., 2006; Murray
& Greenberg, 2001).
Another component of school connectedness is creating a commitment to education
(CDC, 2009; Freeman et al., 2006; Lane et al., 2006; Spooner et al., 2006; U.S. Department of
Education, 2014; Wakeman, Karvonen, & Ahumada, 2013). Children/youth with disabilities
have difficulties performing academically at high levels with consistency (U.S. Department of
Education, 2014). In recent years, special education has focused on the development of
instructional practices to enhance the school engagement of students with disabilities to increase
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their connectedness to educational environments (Lane et al., 2006; Spooner et al., 2006;
Wakeman et al., 2013).
For this population, the terms school environment and school climate are used
interchangeably. The terms are aligned closely with positive behavior intervention supports
(PBIS) (Vincent et al., 2002; Lane et al., 2006). For this construct, the consideration of students
with disabilities during the development of school discipline and safety policies is an important
factor that may result in the development of school connectedness for these students (Freeman et
al., 2006; Milsom, 2006; Regan & Michaud, 2001; U.S. Department of Education, 2014).
Students with Emotional and Behavioral Disorders
Students with an emotional disturbance (ED) are members of a disability group identified
under IDEA (2014). Although, due to the subjectivity of the definition of ED, Forness and
Knitzer (1992) proposed the definition be updated to consider students with additional disorders
(e.g., conduct disorder, oppositional defiant disorder) that may affect their academic and
behavioral outcomes. The field now refers to this group of students as students with emotional
and behavioral disorders (EBD). The characteristics of this population include “behavioral or
emotional responses that differ from their appropriate age group, cultural, or ethnic norms so
much so that it affects their educational achievement,” all of which may impact the school
connectedness of the individual child/youth (Forness & Knitzer, 1992, p. 13). Consistent with
this definition, overrepresentation of certain ethnic, gender, and age groups further impact the
connectedness of students with EBD (Achilles, McLaughlin, & Croninger, 2007; Bullock &
Gable, 2006; McKenna, 2013). Students with EBD have difficulty developing positive
relationships with their teachers as well as their peers, developing commitment to education, and
often are disadvantaged by the implementation of zero-tolerance and strict school discipline
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policies (Gresham & Nagle, 1980; Hecker, Young, & Caldarella, 2014; Lane et al., 2006;
Morgan, 2010; Murray & Greenberg, 2001; Reschly & Christenson, 2006; Ryan, Pierce, &
Mooney, 2008). Although not addressed as a single framework, once again, the four components
of school connectedness are evident in the EBD literature (Gresham & Nagle, 1980, Carter et al.,
2011, Lane et al., 2006, Menzies et al., 2009, Morgan, 2010).
Trouble developing and maintaining interpersonal relationships is a defining
characteristic of this population (Gresham & Kern, 2004; Kauffman & Landrum, 2013; Kern,
2015). This includes problematic relationships with adults in the school environment (Lane et al.,
2006). The implementation of student mentoring programs and incorporation of positive verbal
feedback in daily student interactions are important factors related to the development of
relationships between these students and their teachers (Kennedy & Jolivette, 2008; Kern, 2015;
Kauffman & Landrum, 2013). Another important focus for these students is the development of
social skill training programs designed to provide them the skills with which to build and
maintain peer relationships (Vincent et al., 2002; Gresham & Kern, 2004; Gresham & Nagle,
1980; Kavale, Mathur, & Mostert, 2004; Morgan, 2010).
Social deficits are prevalent characteristics of students with EBD that impact their
commitment to education as well as their ability to successfully integrate into the school
environment (Lane et al., 2006; Reschly & Christenson, 2006; Ryan et al., 2008; U.S.
Department of Education, 2014). Recent research indicates that the development of selfmanagement skills and the provision of positive verbal feedback facilitate the school engagement
of these children/youth (Kauffman & Landrum, 2013; Kennedy & Jolivette, 2008; Ryan, et al.,
2008). Similar to all students with disabilities, it is important to include individuals with EBD in
the development of school discipline and safety policies (Vincent et al., 2002; Regan &
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Michaud, 2011; U.S. Department of Education, 2014). Incorporating school-wide programs to
develop school connectedness of all students has the ability to promote lasting impacts on the
students beyond the boundaries of the school walls.
Ethnicity, gender, and age factors also contribute to levels of school connectedness for
students with EBD. Researchers have uncovered an overrepresentation of adolescent African
American males being identified as EBD (Achilles, McLaughlin, & Croninger, 2007; Bullock &
Gable, 2006; McKenna, 2013). This overrepresentation is more evident in schools that are
racially diverse (Bullock & Gable, 2006; Feil et al., 2005). Although, when using more accurate
measures to determine eligibility, African American students have been under identified
(McKenna, 2013: Serna, Nielsen, Mattern, & Forness, 2002). The use of inaccurate measures to
identify students with EBD may also explain the over identification of male students, who
typically engage in externalized behaviors at earlier ages (Achilles et al., 2007; Kauffman &
Landrum, 2013; Skiba, Michael, Nardo, & Peterson, 2002).
While ethnicity and gender differences in students with EBD may be due to inaccurate
identification, age differences relate to overall development (Merikangas et al., 2010).
Adolescence is a period of significant physiological change in which emotional and behavioral
difficulties may become more prevalent in the case of students with EBD (Merkiangas et al.,
2010). While the social and behavioral characteristics of this population contributes to low levels
of school connectedness, these characteristics working in conjunction with apparent ethnic,
gender, and age factors may contribute to even lower levels of school connectedness for
children/youth with EBD.
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The Impact of School Connectedness
School connectedness has the potential to affect the lives of all students, but is
particularly crucial for students with EBD. As a protective factor, it can influence student
decisions regarding health-risk behavior (Blum, 2005; Libbey & Blum, 2004). High levels of
school connectedness may positively impact social-emotional development, academic success,
serve as protection around mental health issues, and create a safe school environment (CDC,
2009; Farrington et al., 2012; McNeely et al., 2002; Resnick et al., 1997).
General Education Students
For students in general education, school connectedness is a protective factor in reducing
the likelihood that students will engage in health-risk behavior (Resnick et al., 1997). These
behaviors are identified as: (a) behavior related to emotional distress, (b) violent behavior toward
others, (c) substance abuse, and (d) early onset of sexual behavior (Resnick et al., 1997). These
factors comprise the research foundation in general education and school connectedness.
The research indicates that students who report high levels of school connectedness
display a significant reduction in health-risk related behavior (CDC, 2009; McNeely et al.,
2002). Conversely, students who report lower levels of school connectedness often have trouble
adapting to the school environment (Loukas et al., 2013; McNeely, et al., 2002). These students
are more likely to develop symptoms of depression and anxiety and may be at an increased risk
for attempting suicide, as they struggle to develop relationships with their peers as well as
teachers (Bearman & Moody, 2004; Loukas et al., 2013; Resnick et al., 1997). Children/youth
who experience low levels of school connectedness may engage in violent behaviors towards
their peers and adults, further isolating them from various social environments (Loukas et al.,
2013; McNeely & Falci, 2004). These individuals may abuse drugs, alcohol, and tobacco as well
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as engage in sexual activity at an early age (Henry, Oetting, & Slatter, 2009; L’Engle & Jackson,
2008; McNeely et al., 2002; McNeely & Falci, 2004).
Although low levels of school connectedness contribute to the likelihood of the
engagement in health-risk behaviors, the climate of a school can further influence the level of
school connectedness experienced by these individuals (Booren et al., 2011; McNeely et al.,
2002; Zullig, Huebner, & Patton, 2011). Children/youth who attend schools with harsh discipline
policies report lower levels of school connectedness (McNeely et al., 2002). Unfortunately,
students who attend schools that are too large (e.g., over 1,200 students) in which teachers
struggle to manage classroom behaviors report lower levels of school connectedness (McNeely
et al., 2002; Zullig et al., 2011).
Low levels of school connectedness and engagement in health-risk behavior have
prolonged effects after school (Blum, 2005; Blum & Libbey, 2004). Students who lack school
connectedness are at-risk of dropping out of school (Blum, 2005; CDC, 2009). Once they drop
out of school, they lose access to a variety of services and supports resulting in: (a) lower earning
over the course of their lives, (b) poorer health, (c) public dependence, and (d) involvement in
criminal activity (Henry, Knight, & Thornberry, 2012; Wang & Fredricks, 2014). These postsecondary outcomes also are related to chronic substance abuse, engagement in violent
behaviors, and irresponsible sexual activity throughout adulthood (Barret, Katsiyannis, Zhang, &
Kingree, 2015; Wang & Fredricks, 2014).
Students with Disabilities
Although not specifically called school connectedness in the special education literature,
the components of school connectedness do impact the lives of students with disabilities. These
children/youth often experience negative teacher and peer relationships and are less engaged in
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the classroom (Lane et al., 2006). They often attend schools with harsh discipline policies,
attempt to learn in classrooms in which teachers execute poor behavior management, and
experience negative educational outcomes (Brigharm et al., 2006; Lane et al., 2006; U.S.
Department of Education, 2014). Students with disabilities also may lack the necessary social
competencies to develop and maintain relationships with their teachers and their peers (Vincent
et al., 2002; Freeman et al., 2006; Murray & Greenberg, 2001).
Consistent with the findings related to the general education population, students with
disabilities who develop poor relationships with their teachers and peers are at an increased risk
for developing depression and anxiety (Bearman & Moody, 2004; Murray & Greenberg, 2001).
Often, they are educated in self-contained classrooms and have fewer opportunities to make
connections with a variety of teachers or same age peers, resulting in fewer bonds with others
(Murray & Greenberg, 2001). The lack of opportunities to create and maintain friendships may
lead to decreased satisfaction with school, dropping out of school, and an increase in suicidal
ideation (Bearman & Moody, 2004; Eriksson et al., 2007; Murray & Greenberg, 2001; Reschly
& Christensen, 2006). The experience of a lower quality of relationships may lead to decreased
school engagement (Klem & Connell, 2004).
Harsh discipline policies further break down the relationship between students and the
school they attend (Evans & Lester, 2012). This negative school climate also has an impact on
the school connectedness of students with disabilities (Brigharm et al., 2006). The suspension or
expulsion of children/youth with disabilities is higher than that of the general education
population (U.S Department of Education, 2014). If individuals with disabilities are unable to
experience positive school environments, a breakdown of their school connectedness results
(CDC, 2009; Eriksson et al., 2007; Freeman et al., 2006).
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These breakdowns in school connectedness experienced by students with disabilities have
lasting effects beyond school and carry on into adulthood. Children/youth who have low levels
of school connectedness are at an increased risk for early onset of sexual activity and early
childbearing, these odds increase if the child/youth has a disability (Barret et al., 2015). Students
with mild disabilities engaging in early sexual activity are more likely to choose a stranger than a
known partner, possibly leading to the contraction of sexually transmitted diseases or sexual
abuse (Shandra & Chow, 2011). Those who have low levels of school connectedness are at-risk
for dropping out of school, which is linked to violent crimes, substance abuse, and incarceration
in adulthood (Henry et al., 2012).
Students with Emotional and Behavioral Disorders
Unfortunately, students with EBD experience many challenges in developing school
connectedness (Kauffman & Landrum, 2013). A key characteristic of this population is their
difficulty developing and maintaining relationships (Gresham & Kern, 2004; Kauffman &
Landrum, 2013; Kern, 2015). As a result, teachers often view them as behaviorally difficult and
may have more negative interactions with them, impacting the development of positive studentteacher relationships (Blum, 2005; Evans & Lester, 2012; Hecker et al., 2014; Lane et al., 2006).
These children/youth also struggle to develop meaningful relationships with their peers
(Gresham & Kern, 2004; Hecker et al., 2014). Consistent with the social deficit aspect of the
disability, students with EBD may provoke or irritate their peers, leading to social isolation
(Hecker et al., 2014; Kauffman & Landrum, 2013). Unfortunately, those who become socially
isolated are at an increased risk of developing depression, dropping out of school, and
developing suicidal ideation due to a lack of positive social interactions that are imperative to
their social development (Bearman & Moody, 2004; Eriksson et al., 2007; Murray & Greenberg,

18

2001; Quinn, Kavale, Mathur, Rutherford, & Forness, 1999; Reschly & Christensen, 2006). The
socially inappropriate behaviors of students with EBD also result in frequent removal from
classrooms and a higher rate of removal from school (Lane et al., 2006; U.S. Department of
Education, 2014).
While all individuals with disabilities are removed disproportionately from classrooms
due to discipline problems, students with EBD exceed any other disability category in incidents
of school removal due to drugs, weapons, or serious bodily injury (U.S. Department of
Education, 2014). Typically, this results in disciplinary actions (e.g., in-school suspension, outof-school suspension, expulsion) (U.S. Department of Education, 2014). The exclusionary aspect
of traditional discipline policies may impact the relationships of children/youth with EBD, their
teachers, and school administrators, further isolating them as they struggle to integrate into the
school environment (Blum, 2005; Evans & Lester, 2012; Murray & Greenberg, 2001). In
conjunction with these data, students with EBD also have the highest dropout rate of any
disability category (U.S. Department of Education, 2014). Research indicates that this population
has difficulty being engaged in school and the likelihood of them being removed from school
due to their behavior is increasing (Reschly & Christenson, 2006). Their behavior also affects
their ability to participate in after school activities such as clubs, sports, or student government,
further removing them from the school context (Brigharm et al., 2006; Eriksson et al., 2007).
Consistent with the poor outcomes of students with EBD in the school environment, their
adult outcomes are no better (Kauffman & Landrum, 2013). These individuals are likely to enter
the penal system due to violent behavior (Barret, Katsiyannis, Zhang, & Zhang, 2014). In
relation to their experiences of isolation throughout their school years, children/youth with EBD
and mental health issues develop even more severe mental health issues as they age (Merikangas
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et al., 2011). Their inability to form meaningful relationships and their deficits in decisionmaking skills also increases the risk of engaging in unprotected sex with a partner (Linton &
Rueda, 2014). This further exacerbates the probability of early childbearing and sexual abuse
(Barret et al., 2015; Shandra & Chow, 2011). Students with EBD also experience an increase in
negative outcomes related to dropping out of school, including drug and alcohol abuse,
involvement in serious violent crime, incarceration, and lower wage earnings or unemployment
(Henry et al., 2012). In order for these outcomes to be prevented, efforts must be made to
improve the school connectedness levels of students with EBD, using an accurate measure to
determine intervention effects (Chapman et al., 2013; Libbey, 2004).
The Measurement of School Connectedness
Because school connectedness is a multifaceted construct, it typically is discussed in
terms of school bonding, school climate, school attachment, and school engagement (Libbey,
2004). The research in this area is divided among those four concepts. However, to date, no
overall assessment exists for school connectedness (Libbey, 2004). There is research that
incorporates some constructs of school connectedness or attempts to re-analyze large scale data
sets (Bearman & Moody, 2004; Henry, Oetting, & Slater, 2009; McNeely et al., 2004; Resnick et
al., 1997). There are specific assessments that measure school bonding, school climate, school
attachment, or school engagement as separate measures (Malecki & Demaray, 2003; Zullig,
Huebner, & Patton, 2010). However, few measures have combined subcomponents such as
school bonding with school attachment and school connectedness with school engagement
(L’Engle and Jackson, 2008). Currently, the large variety of measurements of school
connectedness makes it difficult to evaluate the research due to the differences in instruments
used and term definitions applied (Libbey, 2004; Maddox & Prinz, 2003). In order to move
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forward, an overall assessment of school connectedness that incorporates the sub-components of
school bonding, school climate, school attachment, and school engagement must be created to
evaluate student levels of connectedness to their educational environment (Bergin & Bergin,
2009; Blum, 2005; Booren et al., 2011; Catalano et al., 2004; CDC, 2009; Champman et al.,
2013; Cunningham, 2007; Furlong et al., 2003; Jimerson et al., 2003; Libbey, 2004; Thapa et al.,
2013). A comprehensive measure of school connectedness will enable researchers and educators
access to a pre-and-post intervention assessment that provides accurate information to
incorporate into the design of school connectedness strategies and evidenced-based practices
targeting students with EBD (CDC, 2009; Chapman et al., 2013; Libbey, 2004; Thapa et al.,
2013).
Statement of the Problem
Although extensive data have been collected regarding student levels of school
connectedness for general education students, very little research has been conducted concerning
the connectedness of students with disabilities, particularly those with EBD (Blum, 2005;
Chapman et al., 2013; Hecker et al., 2014; Lane et al., 2006). Students with EBD have low levels
of school bonding and school attachment and they struggle to create and maintain positive
relationships with their teachers and peers, often as a result of their externalized behavior and
social deficits (Hecker et al., 2014; Lane et al., 2006; Murray & Greenberg, 2001). Because they
exhibit low levels of school engagement, these students often report higher levels of
dissatisfaction with school, their teachers, and their peers than do students with learning
disabilities (LD) (Hecker et al., 2014). They also struggle with the completion and delivery of
schoolwork, have higher amounts of absences, and are at increased risk of dropping out than any
other disability group (Reschly & Christenson, 2006; U.S. Department of Education, 2014). And,
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finally, children/youth with EBD are more likely to be the victims of a negative school climate
due to harsh disciplinary policies and poor classroom management, resulting in a higher rate of
school removal than any other disability group (Reschly & Christenson, 2006; U.S. Department
of Education, 2014)
The purpose of this study was to compare levels of school connectedness of students with
EBD to their general education peers according to four factors of school connectedness: (a)
school bonding, (b) school attachment, (c) school engagement, and (d) school climate. The
following research questions were addressed in this study:
1.

Is there a significant difference in the levels of school bonding between students
with emotional and behavioral disorders and their general education peers?

2.

Is there a significant difference in the levels of school attachment between
students with emotional and behavioral disorders and their general education
peers?

3.

Is there a significant difference in the levels of school engagement between
students with emotional and behavioral disorders and their general education
peers?

4.

Is there a significant difference in the levels of school climate between students
with emotional and behavioral disorders and their general education peers?
Significance of the Study

Currently, there is no overall measure of school connectedness that incorporates the four
subcomponents (e.g., school bonding, school attachment, school engagement, school climate)
(Libbey, 2004). Because there are a number of factors that account for the difficulties
experienced by students with EBD in school, including aspects of school bonding, school
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attachment, school engagement, and school climate, researchers and educators will benefit from
an overall school connectedness measure for this population (Libbey, 2004). As a result of this
study, the field will have a better understanding of the level of school connectedness experienced
by students with EBD. Researchers also will gain an understanding of the particular
environments in which children/youth with EBD experience higher levels of school
connectedness (e.g., general education classroom, resource classroom, self-contained classroom).
This research has the potential to change the scope of interventions for students with
EBD. Rather than creating specifically targeted interventions (e.g., relationship building, socialemotional skill building, self-management skill development, school climate adaptation)
educators may choose to build levels of school connectedness of students with EBD,
encompassing all of these skills. Creating comprehensive interventions to build levels of school
connectedness for these children/youth may move the field in a new direction emphasizing the
value of multifaceted interventions for students with EBD.
Limitations of the Study
The limitations of this study include:
1.

A questionnaire method was used in this study and relied on self-report data
provided by the participants.

2.

The school reported the diagnosis of EBD, however, a corroboration of the
diagnosis was not conducted.

3.

A sample of convenience was used for this study and may not reflect the national
demographics of students with EBD.

4.

Although the questionnaire was read aloud and was written at the first grade level,
students who have difficulty with reading comprehension or have a limited
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English proficiency may not have fully understood what they were being asked to
do.
5.

Because of the nature of the EBD disability, some students may not have taken
the questionnaire seriously and may have responded in a random manner or not at
all.

6.

Social desirability could have been a mediator. Participants may have rated
statements according to what they felt they should, not the way they truly felt.

7.

Reliability scores of the assessment domains were low.
Definition of Terms

Following is a list of terms used in this study. The definitions provided were used in the
context of this study.
Adolescence. The period of human development that begins at the age of 8 and
concludes at age 18. Characterized by physical growth and tremendous hormonal change (Add
Health, 1995; Resnick et al., 1997).
Aggression. Behavior that includes: (a) verbally threatening or intimidating others, (b)
physical fighting, (c) using a weapon toward others, or (d) physically forcing someone to do
something they do not want to do (Furlong et al., 2004).
Anxiety. Excessive fear and behavioral responses related to perceived imminent danger
or prediction of upcoming danger resulting in onset of flight or flight physiological responses
(American Psychological Association, 2013).
At-risk behavior. Engagement in behavior that results in life-compromising outcomes
including: (a) substance abuse, (b) suicide ideation or attempt, (c) frequent sexual activity, (d)
physical violence toward self or others (Jessor, 1991).
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Bullying. Unwanted verbal or physical aggression of children that involves a power
imbalance. This behavior is occurs often over time (Cunningham, 2007).
Comprehensive campuses. A school campus that houses classrooms for general
education and special education services. Students attend specific sites based on their geographic
location (NCLB, 2001).
Delinquency. Engagement in criminal activities prior to the age of 18 (Kauffman &
Landrum, 2013).
Depression. The presence of a sad or irritable mood in conjunction with somatic and
cognitive changes that impact the individual’s ability to function (American Psychological
Association, 2013).
Elementary level. Grade levels that include early childhood education through 5th grade
in which students receive instruction in the core subjects of math, reading, and writing as well as
instruction in extracurricular areas of science, physical education, art, and music. Instruction
occurs in one classroom (NCLB, 2001).
Engagement. A process that involves attention, interest, investment, and effort related to
learning (Klem & Connell, 2004).
General education. The classroom in which the provision of curriculum and instruction
is provided to students with and without disabilities, and students are not segregated (NCLB,
2001).
High school level. Grade levels that include 9th through 12th grade in which students
receive instruction in the core subjects of math, reading, and writing, as well as instruction in
science, social studies, and electives. Instruction occurs in different classrooms (NCLB, 2001).
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Mental health. The ability of an individual to cope with the typical stresses of life and
continue to be productive and contribute to their community (World Health Organization, 2001).
Middle school level. Grade levels that include 6th through 8th grade in which students
receive instruction in the core subjects of math, reading, and writing, as well as instruction in
science, social studies, and electives. Instruction occurs in different classrooms (NCLB, 2001).
Misbehavior. Behavior that is disruptive to the flow of instruction and interferes with the
classroom environment (Anthony, Anthony, Morel, & Acosta, 2005).
Positive behavior supports. Proactive classroom and school-wide strategies designed to
decrease student behavioral issues and thus decreasing rates of student removal due to discipline
(Gresham et al., 2001).
Positive peer groups. Peer groups that support the use of pro-social behaviors including:
(a) engaging in school activities, (b) completing homework, and (c) helping others (CDC, 2009).
Positive relationships. Connections to teachers or peers who engage in and regulate prosocial behaviors (McNeely & Falci, 2004).
Resource room. Setting or placement in which a special education teacher provides
instruction for students with disabilities, outside of the general education environment, for part of
the day (IDEA, 2004).
School attachment. The extent to which students feel they are liked at school, feel close
to people at school, enjoy being at school, and feel as though they are contributing members to
the school environment (Libbey, 2004).
School bonding. The extent to which students create and maintain relationships with
adults and peers and from this adopt values associated with the level of the bond, including
commitment and involvement in school activities (Chapman et al., 2013).
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School climate. Positive and safe school environments in which school disciplinary
practices are fairly enforced and not overly harsh for minor infractions. This is reinforced with
classroom behavior being effectively managed using positive behavioral supports. The result is
students who feel safe in their school (Vincent et al., 2002; U.S. Department of Education,
2014).
School connectedness. The extent to which a student feels that the adults in their school
care about them as individuals and about their overall wellbeing (Blum; 2005; CDC, 2009).
School engagement. The extent to which a student regularly completes schoolwork,
attends school, and actively participates in classroom discussions and activities (Jimerson et al.,
2003).
Self-contained classroom. Setting or placement in which a special education teacher
provides instruction at least 50% of the day to students with disabilities outside of the general
education environment (IDEA, 2004).
Social-emotional skills. Skills related to development and maintenance of relationships
including: (a) positive self-belief, (b) problem-solving, (c) decision making, (d) pro-social skills,
and (e) self-control or de-escalation skills (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger,
2011).
Social skills training. Instruction in pro-social skills involving: (a) skill acquisition, (b)
skill enhancement, (c) reduction of competing problem behaviors, and (d) generalization and
maintenance of newly acquired skills (Gresham, 2002).
Special education. Special education is a program that provides specially designed
instruction in accordance with minimum standards prescribed by the U.S. Department of
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Education and the State Board of Education to meet the needs of students with disabilities
(IDEA, 2004).
Specialized campus. A school campus that houses classrooms for educational services
based on a specific population. Populations include students in the juvenile justice system or
students that have been removed from comprehensive campuses due to violent behavior related
to a disability (Kauffman & Landrum, 2013).
Students with disabilities. Students with disabilities have a/n: (a) hearing impairment,
(b) visual impairment, (c) orthopedic impairment, (d) health impairment, (e) speech and
language impairment, (f) intellectual disability, (g) emotional behavioral disorder, (h) learning
disability, (i) autism, (j) traumatic brain injury, (k) developmental delay, or (l) multiple
impairments (IDEA, 2004).
Students with emotional behavioral disorders. Students who exhibit emotional and
behavioral responses in school that are drastically different than their same age peers and inhibit
their ability to learn or engage in interpersonal relationships with peers and teachers. Emotional
responses may consist of inappropriate behavior or feelings, anxiety related to academic or
personal problems, or feelings of depression (NAC, 2011).
Zero-tolerance discipline. Mandatory disciplinary procedures including suspension and
expulsion of students who engage in specific risk behaviors on campus including: (a) bringing a
weapon on campus, (b) physical violence toward others resulting in severe bodily injury, or (c)
bringing drugs on campus (Evans & Lester, 2012).
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CHAPTER TWO
REVIEW OF LITERATURE
School connectedness is a preventative factor for adolescents engaging in health-risk
behavior (Evans & Lester, 2012; O’Brennan, Waasdorp, & Bradshaw, 2014; Shippen, Patterson,
Green, & Smitherman, 2012). The term refers to the extent to which a student believes adults and
peers care about their academic success and wellbeing (Blum, 2005; CDC, 2009). Although
school connectedness is focused on reducing health-risk behavior of adolescents, the construct is
comprised of related factors (i.e., school bonding, school attachment, school climate, school
engagement). These are linked to the development of high levels of school connectedness while
their absence is linked to low levels (Chapman et al., 2013; Libbey, 2004).
Students who develop strong connections or bonds to their teachers and peers contribute
to the school environment, enjoy school, complete classwork and homework, attend school more
often, and incur less discipline (Blum, 2005; Chapman et al., 2013; Libbey, 2004). Those who
exhibit few of these characteristics (e.g., frequently disciplined, weak bonds to teachers or peers,
dislike school, do not complete classwork or homework, poor attendance) have lower levels of
school connectedness and are more likely to engage in health-risk behavior (Bergin & Bergin,
2009; Blum, 2005; CDC, 2009; Champman et al., 2013). These characteristics often are used to
describe students with emotional and behavioral disorders (Furlong et al., 2004; Gresham &
Kern, 2004; Kauffman & Landrum, 2013; Kern, 2015; Lane et al., 2006).
Although the concept of school connectedness has been researched extensively with
students in the general education environment, very little is known about the levels of school
connectedness for students with EBD (Blum, 2005; Chapman et al., 2013; Hecker et al., 2014;
Lane et al., 2006). Because these individuals struggle to develop and maintain relationships with
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their teachers and their peers, their educational outcomes often are impacted (Kennedy &
Jolivette, 2008; Kern, 2015; Kauffman & Landrum, 2013; Lane et al., 2006; Reschly &
Christenson, 2006; Ryan et al., 2008; U.S. Department of Education, 2014). It is imperative that
researchers begin to incorporate school connectedness as factor to improve the outcomes for
these students (Libbey, 2004).
Characteristics of School Connectedness
Students who feel that the adults and peers in their school care about their wellbeing are
connected to their school (CDC, 2009). Research has focused on the characteristics that
contribute to high levels of school connectedness, including student bonds with teachers and
peers, school engagement and the characteristics comprising school engagement, demographics,
school environment, and student satisfaction with school (Anderson, Christenson, Sinclair, &
Lehr, 2004; Bearman & Moody, 2004; Blum, 2005; Libbey, 2004; McNeely & Falci, 2004).
General Education
School connectedness research began with the general education population. Resnick et
al. (1997) identified the link among student characteristics such as high levels of school
connectedness and low levels of health-risk behavior. This led to additional research to
determine if school connectedness served as a predictor for other issues (e.g., suicide, discipline,
development of friendships, academic achievement) (Bearman & Moody, 2004; Bender, 2012;
Brookmyer, Fanti, & Henrich, 2006; Chen & Vazsonyi, 2013; Hart & Mueller, 2012; Klem &
Connell, 2004; McNeely & Falci, 2004). Recent research has focused on adolescent academic,
behavioral, and health outcomes (Bearman & Moody, 2004; Chapman et al., 2013; Vincent et al.,
2002; Klem & Connell, 2004; McNeely & Falci, 2004).
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In an investigation of adolescent health, Resnick et al. (1997) examined the impact of risk
and protective factors on adolescent engagement in health-risk behavior. The goal of the study
was to identify these factors and their relation to adolescent health (e.g., emotional, violence,
substance abuse, sexuality). In order to identify the factors, a post hoc analysis in-school and inhome surveys from The National Longitudinal Study of Adolescent Health was conducted (Add
Health, 1995). Add Health is a longitudinal study of adolescent health that began in 1994 (Add
Health, 1995). Data from 11,572 adolescent participants were used to identify risk and protective
factors.
Data from both surveys were aggregated and categorized as health-risk behavior data and
risk and protective factor data. Health-risk behavior was categorized into eight areas: (a)
emotional distress, (b) suicidal ideation and behavior, (c) violence against self and others, (d) use
of cigarettes, (e) use of marijuana, (f) use of alcohol, (g) age onset of sexual activity, and (h)
pregnancy. This behavior was measured via 99 items consisting of open-ended questions and a
5-point Likert-style rating scale (e.g., last date of intercourse, use of contraception, substance
abuse during first sexual encounter, ease of gun availability). Risk and protective factors were
broken down into three categories of variables: (a) family characteristics, (b) school
characteristics, and (c) individual characteristics. Thirty-seven items were dedicated to family
characteristics (e.g., parent-family connectedness, parent-adolescent activities, parent school
expectations, family suicide attempts). Twenty-seven items were focused on school
characteristics (e.g., school connectedness, student prejudice, attendance, drop out rate, school
type, class size, teacher education level, college-bound students, parent-teacher organizations).
Twenty-four items measured individual characteristics using open-ended questions and a 5-point
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Likert-style rating scale (e.g., self-esteem, history of victimization or witnessing violence,
deviant behavior).
A multiple linear regression analysis was conducted on the aggregated data. Regression
analysis was used to determine whether family characteristics, school characteristics, and
individual characteristics were risk factors or protectors against engagement in health-risk
behavior. The demographic variables (e.g., sex, ethnicity, race, family structure, poverty statues)
were controlled for during analysis by incorporating them within the scope of the regression
equations.
The analysis indicated that in terms of family characteristics, high levels of parent-family
connectedness was a protective factor for lower levels of emotional distress, suicidiality, and
violence. Parent presence at key times of the day and high parental expectations were significant
predictors of student academic achievement. High levels of parent-family connectedness was
predictive of less child engagement in the use of marijuana and less engagement of early onset
sexual activity. Family history of suicide was a risk factor for higher levels of emotional distress,
suicidiality, and early sexual behavior. Ease of access to substances (e.g., cigarettes, alcohol,
marijuana) within the home was a risk factor for engagement in substance abuse.
The data analysis of school characteristics found that high levels of school connectedness
was a protective factor for lower levels of all health-risk behaviors. Students who reported high
levels of school connectedness experienced lower levels of emotional distress. They were less
likely to engage in suicide ideation or attempts, engage in violence toward others, use cigarettes,
alcohol, or marijuana, or engage sexual activity at an early age. Regular school attendance also
was a protective factor concerning the engagement in sexual behaviors. Student perceptions of
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school prejudice were a risk factor for high levels of emotional distress. No other school factors
were found to be significant risk factors.
Data analysis of the individual characteristics indicated that higher levels of self-esteem
and grade point averages were protective factors for lower levels of emotional distress and
suicidiality. The religious identity of the student and grade point average were proactive factors
for less engagement in substance abuse. Conversely, low levels of self-esteem were a risk factor
for emotional distress and suicidiality. And, witnessing or being a victim of violence, carrying a
weapon, involvement in deviant behavior, and involvement in selling drugs were all risk factors
for engagement in violence. A higher perceived risk of an untimely death was a risk factor for
engagement in violence, substance abuse, and early sexual behavior. In terms of employment, a
student who worked more than 20 hours a week was more likely to engage in substance abuse
and early sexual behavior. Interestingly, a high grade point average and same-sex attraction were
found to be risk factors for early sexual behavior.
Resnick et al. (1997) concluded that from the first analysis of the Add Health data,
researchers had a greater understanding of the factors that were protective in nature for
adolescents engaging in health-risk behavior. They concluded that the strongest protective
factors against health-risk behavior were parent-family connectedness and school connectedness.
School connectedness was the only variable that was a protective factor for each of the eight
health-risk behavior variables studied. A variety of individual characteristics were identified as
protective factors and risk factors for engagement of health-risk behavior, but many only
interacted with one or two categories of health-risk behavior. Resnick et al. (1997) suggested that
future research continue to analyze the Add Health data set asking different research questions
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(Add Health, 1995). They also suggest that future research use the results of this study to
establish interventions targeting the school connectedness of adolescents.
One year later, Bearman and Burns (1998) re-examined the Add Health data (1995) to
investigate gender and race differences based on six dependent variables. The purpose of this
study was to uncover new information regarding the general health and attitudes of adolescents
in three domains: (a) school, (b) general health, and (c) social and psychological health. Each
domain contained two dependent variables for a total of six dependent variables: (a) trouble
getting along with teachers and students, (b) school attachment, (c) physical health, (d) mental
health, (e) self-esteem, and (f) social acceptance. These variables were selected to create an
overview of health-related issues concerning adolescents in the United States.
Bearman and Burns (1998) examined the first study of the Add Health (1995) in-school
survey that consisted of student demographic data, parental education, household structure,
relationships with peers, participation in extra-curricular activities, feelings about school,
academic performance, expectations for the future, health-risk behaviors, physical health, mental
health, and self-esteem. School related items were measured on a 5-point Likert scale (e.g.,
degree students feel included in school, how close they feel to people, level of happiness at
school, whether teachers treat students fairly). General health items consisted of a list of
symptoms with a rating of frequency of occurrence (e.g., chest pains, feeling sick, headaches,
trouble sleeping, feelings of depression). Social and psychological health items were measured
using a 5-point Likert scale.
Means were calculated for each of the six dependent variables by race and gender (e.g.,
white male, white female, black male, black female) and grade level. Graphs reported the means
based on race, gender, and grade level. In a separate analysis of the data, hierarchical linear
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modeling was used to predict school attachment and self-esteem values based on the proportion
of female students in the schools. Linear modeling also was used to determine whether a higher
ratio of female students impacted school attachment.
The data indicated that Black males and females reported higher levels of difficulty
getting along with peers and teachers and resulting in lower levels of attachment to their schools.
Across the grade levels all participants showed a decline in their ability to get along with
teachers and other students. However, Black males reported an increase in school attachment in
the 12th grade. Black females displayed the overall steepest decline in school attachment and
reported the lowest levels of school attachment among the groups.
For general health, male students reported lower levels of physical health issues than did
females, with Black adolescents reporting fewer physical health issues than their white peers.
The reported levels of physical health remained constant across grade levels. Female students
reported more frequent mental health issues than males, with white females reporting the highest
levels of mental health issues. While the mental health levels for white students remained
constant across grade levels, the mental health levels for girls increased across grade levels.
The analysis of the means for social and psychological health issues indicated that all
female students reported lower levels of self-esteem, with Black males and females reporting
higher levels of self-esteem than did their white peers. White girls reported the lowest levels of
self-esteem across all grade levels. All groups displayed a small decline in self-esteem across
grade levels, meaning as they got older self-esteem declined. Female students also reported
lower levels of social acceptance than male students, with white and Black female students
reporting similar levels of social acceptance. The sense of social acceptance declined across
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grade levels for white girls. However, the sense of social acceptance of Black female students
remained constant over time.
The hierarchical linear modeling analysis showed that the greater the number of female
students on a campus was a predictor for higher rates of self-esteem and school attachment
among the girls. The self-esteem for male students remained constant, regardless of gender
proportion in the school. The school attachment levels for the boys and girls were similar, with
fewer female students on campus and female attachment increased significantly with more
female students on campus.
Bearman and Burns (1998) concluded that the school environment shapes gender and
race differences. They maintain that adolescent wellbeing is related to their world, which is
shaped by school opportunities and experiences. They suggest that future research investigate
school environmental variables as related to the levels of school attachment and self-esteem of
adolescents.
McNeely, Nonnemaker, and Blum (2002) conducted a post hoc analysis of the Add
Health (1995) data set to investigate the levels of school connectedness in schools. The goal of
the study was to ascertain the association among school connectedness, school attributes, and
school policies. The first study of in-school surveys and administrator surveys from Add Health
(1995) were analyzed. After removing students who failed to complete the school connectedness
questions from the in-school survey, a total of 71,515 data points from adolescents in grades 7
through 12 attending 127 schools were used.
Five survey items (e.g., closeness to people at this school, being a part of the school, the
teachers at this school treat students fairly) from the in-school questionnaire comprised the
school connectedness items in this study. Student responses were measured using a 5-point
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Likert scale. Five categories of school-level variables were analyzed: (a) demographic
composition, (b) discipline policies, (c) structural characteristics, (d) teacher qualifications, and
(e) student participation and classroom management. Demographics and teacher qualifications
were measured by report (e.g., Black, Latino, two-parent families, first year teachers, teachers
with Master’s degrees). Discipline policies were measured by matching severity of punishments
for initial infractions (e.g., suspension, first time expulsion, cheating, smoking) and by a 10-item
scale measuring other infractions by harshness using a 4-point Likert scale (e.g.,
possessing/drinking alcohol, possessing/using drugs, destroying property, verbally abusing
teachers, fighting). Structural characteristics were measured by report (e.g., school size, class
size, public school, location). Student participation and classroom management was measured
using a 5-point Likert scale (e.g., getting along with teachers, getting along with peers). Eight
individual variables also were collected to adjust for compositional differences within schools.
These variables included age, two-parent family, Black, Latino, female, grade point average
(GPA) 3.5 or higher, GPA 2.5-3.4, no grade received, involved in extra-curricular activities,
classroom management score, and skipped school two or more times.
Hierarchical linear modeling (HLM) was used to analyze the impact of school features on
adolescent levels of connectedness. The HLM was used to measure the association between
school characteristics and student levels of connectedness. Multi-level data that included withinschool and between-school measures simultaneously were analyzed.
The HLM analysis on the school demographic composition found that student levels of
school connectedness were lowest in schools that were racially diverse. Although, students who
attended schools that were predominantly (i.e., more than 80%) Latino had significantly higher

37

levels of school connectedness. All other variables were not associated with high levels of school
connectedness.
The levels of school connectedness among students were the lowest in schools that had
high rates of suspensions and expulsions for problem behavior more serious than cheating and
smoking. Discipline policies for cheating and smoking were not associated with low levels of
school connectedness. Analysis of the structural characteristics found that only school size was
associated with low levels of school connectedness. As school size increased, school
connectedness decreased.
Student participation and classroom management were predictive for levels of school
connectedness. The poorer the classroom management, the lower the levels of school
connectedness. The more students participated within the classroom and in extracurricular
activities, the higher levels of school connectedness.
Analysis of the individual characteristics indicated that female and Black students were
the least connected to their school. Students from two-parent families had higher levels of school
connectedness than students from other family types (e.g., single-parent, foster parent). Older
students and those who skip school frequently had lower levels of school connectedness.
Students with higher grade point averages had higher levels of school connectedness.
McNeely et al. (2002) concluded that school connectedness is affected by a variety of
different school related variables (e.g., school size, racial diversity, discipline, GPA). They
suggest that future research focuses on the development of school-wide interventions to
strengthen classroom management and school discipline. They believe that the research should
investigate levels of school connectedness at schools offering more extracurricular activities.
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Building on the work of McNeely et al. (2002), Bearman and Moody (2004) used post
hoc analyses of the Add Health (1995) data set to investigate demographics and relationship
variables of adolescents on the rate of suicidal ideation and suicide attempts. Post hoc analyses
were conducted on the first group of in-school surveys and in-home surveys from the Add Health
(1995) data set. The goal of this study was to analyze risk factors associated with suicidal
ideation and suicide attempt as well as the role of friendship patterns as a contributing factor to
suicidal ideation or suicide attempt. Data were analyzed from 13,645 adolescents. Risk factors
and friendship patterns of males and females were analyzed separately.
The students completed in-home surveys using a laptop with headphones to eliminate
possible parental influence. Four demographic variables were analyzed (e.g., gender, age,
ethnicity, socioeconomic status) to identify potential at-risk demographic variables.
Demographic variables were measured via self-report. Five relationship variables were analyzed:
(a) school and community, (b) religion, (c) family and household, (d) relationships, and (e)
personal characteristics. School and community variables also were measured (e.g., plays a sport,
rural school, urban school, attends junior high, attends high school) using three 5-point Likert
scale items (e.g., happy at this school, feels like a part of this school). Religion variables (e.g.,
attends church once a week) and family and household variables were measured (e.g., parents
know their friends, has a step-parent, gun easily accessed in household, family members have
committed suicide). Finally, parent involvement was measured (e.g., amount of activities
engaged with parent/s) as well as relationships (e.g., limited social interactions, reciprocal
friendship relationships, friend/s tried to kill themselves in the last 12 months). Personal
demographics were collected using self-report items (e.g., grade point average, weight, sexual
intercourse, same-sex attraction, forced to have sexual intercourse). Suicidal variables also were
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measured (e.g., have you thought about attempting suicide in the past year, have you attempted
suicide in the past year).
A logistic regression analysis was conducted to determine whether certain demographic
variables or relationship variables predicted instances of suicidal ideation or suicide attempt. A
regression analysis was conducted separately for males and females in order to capture gender
differences. A survey Logistic Regression procedure to correct for Add Health (1995) clustering
based on grade, school size, ethnicity, religion, and socioeconomic status also was implemented.
The analysis indicated that both males and females were likely to engage in suicidal
ideation if they had participated in fewer activities with their parents, a gun was in their home,
had a family member or friend who committed suicide, had depression, experienced same-sex
romantic attraction, or engaged in frequent substance abuse. Younger females were more likely
to engage in suicidal ideation than older girls, while males showed no age difference. Females
were more likely to engage in suicidal ideation if they felt isolated or had friendships with groups
that weren’t friends with each other. However, girls who attended schools with dense social
networks were less likely to engage in suicidal ideation. Finally, girls who experienced forced
sexual relations or engaged in fighting reported higher incidences of suicidal thoughts, while
boys did not report these variables.
In the case of attempted suicide, only the variable of having a friend who committed
suicide impacted males or females attempting suicide. For boys, having a gun in the house was a
factor for higher odds of attempting suicide, while attending a school with a dense social network
was a factor for reduced odds of attempting suicide. For females, frequent engagement in
substance abuse was a factor for higher odds of attempting suicide, while high levels of selfesteem was a factor for reduced odds of attempting suicide.

40

Bearman and Moody (2004) concluded that there were a variety of variables that
contribute to suicidal thoughts and attempt for boys and girls, with variables affecting males and
females differently. Adolescent girls, who are isolated from the social population of their school
and have groups of friends that are not friends with each other, are at a greater risk for suicidal
ideation than those who are embedded in the social network of the school. For males, schoolbased social networks do not affect their risk for suicidal ideation, but can reduce the odds that
they will attempt suicide. They suggest that future research investigate interventions designed to
improve female student relationships in school and in the home.
In another follow up analysis of the Add Health (1995) data set, McNeely and Falci
(2004) examined the levels of perceived teacher support and social belonging on student
engagement in health-risk behavior. The purpose of the study was to determine whether teacher
support resulted in a later onset of health-risk behavior, less engagement of health-risk behavior,
or cessation of engagement of health-risk behavior. As a secondary analysis, the levels of social
belonging were analyzed to determine if it mediated the effects of teacher support. McNeely and
Falci (2004) analyzed the transition of health-risk behavior using the first study and the second
study of the in-school survey data and in-home survey data from the Add Health (1995) data set.
After removing participants who did not complete both rounds of the surveys, data from 13,570
adolescents were used.
Six survey items were analyzed in this study. Three items measured levels of social
belonging (e.g., close to people at school) and three items focused on perceptions of teacher
support (e.g., trouble getting along with teachers, feel teachers care about you). Health-risk
behavior was comprised of six health-related outcome concepts: (a) cigarette smoking, (b)
alcohol use, (c) marijuana use, (d) suicidality, (e) first sexual intercourse, and (f) weapon related
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violence. Cigarette smoking, alcohol use, and marijuana use were measured using frequency
(e.g., number of cigarettes smoked in the last 30 days). Suicidality also was measured (e.g.,
thought about suicide in the past year) as well as first sexual experience (e.g., had sex in the past
year, used a condom during sex). Weapon related violence also was included (e.g., threatened
someone with a weapon).
Background demographic data were gathered and used as a control. These consisted of
self-reported items (e.g., race/ethnicity, age, gender, family structure, household income). Three
other background items were used as controls (e.g., depressed mood, parental attachment, grade
point average). Depressed mood was measured using a 4-point Likert scale (e.g., felt depressed).
Parent attachment was measured using a 5-point Likert scale (e.g., closeness felt to
mother/father). Grade point average was measured by self-report.
A conditional multinomial logistic regression analysis was conducted to determine if the
levels of perceived teacher support and the levels of social belonging from the first study
predicted engagement or non-engagement in health-risk behavior in the second study. For each
behavioral status in study one, a model was created for possible behavioral status in study two.
Background characteristics were used as controls to isolate levels of teacher support for
predicting engagement in health-risk behavior.
Students who had high levels of perceived support from their teachers were less likely to
engage in substance abuse, including engaging in cigarette smoking, use of alcohol, and use of
marijuana. Also, students who had high levels of social belonging were less likely to use
marijuana. However, students who had levels of social belonging were just as likely to try
cigarettes or alcohol as students who had low levels of social belonging.
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Students who had high levels of perceived teacher support were less likely to attempt
suicide or engage in sexual activity at an early age. Also, students who had high levels of
perceived teacher support were less likely to engage in weapon related violence. However
student levels of social belonging were not associated with these outcomes.
McNeely and Falci (2004) concluded that students who perceived their teachers as being
fair and caring were less likely to engage in the six categories of health-risk behavior. They
suggest that future research continue to analyze student-teacher relationships and develop
interventions related to these relationships.
Beginning with the work of Resnick et al. (1997), the bulk of school connectedness
research with the general education population involves the analysis of the Add Health (1995)
data set. These data continue to assist researchers in understanding adolescent levels of school
connectedness and its relation to engagement in health-risk behavior. Unfortunately, students
with disabilities are not specifically reported in the scope of this research. In order to discover
characteristics related to school connectedness of students with disabilities, research related to
the specific components of school connectedness must be analyzed.
Students with Disabilities
Research in special education indicates that students with disabilities struggle with
components of school connectedness (Lane et al., 2006; Murray & Greenberg, 2001; Spooner et
al., 2006). These children/youth often have difficulty developing positive relationships and with
teachers and peers, lack a commitment to learning, and participate in school clubs and
organizations at a low rate (Brigham et al., 2006; Eriksson et al., 2007; Freeman et al., 2006;
Lane et al., 2006; Milsom, 2006; Murray & Greenberg, 2001; Spooner et al., 2006; Vincent et
al., 2002). While studies conducted in general education involve the four components of school
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connectedness, research in special education typically analyzes each component as individual
characteristics (Eriksson et al., 2007; Lane et al., 2006; Spooner et al., 2006).
Murray and Greenberg (2001) investigated the impact of education placement (general
education or special education) on school-bonding and student-teacher relationships. The
purpose of the study was to examine student-teacher relationships and the school bonds of
students, specifically the differences between students with and without disabilities. As a
secondary purpose, Murray and Greenberg (2001) analyzed whether the levels of teacher-student
relationships and bonds to school were indicators of social, emotional, and school-related
adjustment for students with and without disabilities.
The participants were 289 students in grade 5 and grade 6 attending public school. The
students were enrolled in either general education classes or special education classes in 30
classrooms. Those in special education were identified under the eligibilities of emotional
disturbance (ED), learning disability (LD), other health impairment (OHI), or mild or moderate
intellectual disability (ID).
A cross-sectional survey design was used in this study for one school year. A
questionnaire was created focusing on affiliation with teachers, dissatisfaction with teachers,
bonds with the school, and school dangerousness using a 4-point Likert scale. Five standardized
assessments were included in the study as well. They were The People in My Life Scale (Cook,
Greenberg, & Kusche, 1995), the Delinquency Rating Scale for Self and Others (Elliot,
Huizinga, & Ageton, 1985), the Reynolds Child Depression Scale (Reynolds, 1989), the Seattle
Personality Questionnaire for Children (Greenberg & Kusche, 1990), and The Social
Competence Rating Scale for Children (Hightower et al., 1986).
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The People in My Life Scale (Cook et al. 1995) measured student perceptions of their
relationships with teachers. This scale measured the warmth, trust, accessibility and
responsiveness within relationships. The Delinquency Rating Scale for Self and Other (Elliot et
al. 1985) measured the number of delinquent acts a student had engaged in over the past year
(e.g., broken into a building or house, taken something that didn’t belong to you). The Reynolds
Child Depression Scale (Reynolds, 1989) assessed the depressive symptomology of students
(e.g., I feel sad). The Seattle Personality Questionnaire for Children (Greenberg & Kusche,
1990) measured conduct problems and anxiety of students (e.g., I break things on purpose). The
Social Competence Rating Scale for Children (Hightower et al., 1986) measured school
competence and focus in school (e.g., I finish my school work). Student scores were aggregated
into disability and non-disability categories and descriptive statistics were calculated.
A multivariate analysis of variance (MANOVA) between subjects was conducted. An
additional MANOVA was conducted to determine differences in scores based on disability
categories. And, finally, a multiple regression analysis was conducted on the scores of the
additional five assessments to assess whether the levels of teacher-student relationships and
school bonds predicated certain social, emotional, and school related variables.
The first MANOVA found that the students with disabilities reported significantly lower
levels of bonds with teachers than did the students without disabilities. Students with disabilities
reported significantly higher levels of dissatisfaction with their teachers and had greater
perceptions of school dangerousness than did the students without disabilities.
The second MANOVA showed that students with LD and OHI had significantly greater
levels of teacher affiliation than did students with ED, ID, and the students without disabilities.
The students with ED had significantly higher scores concerning teacher dissatisfaction and
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significantly lower scores on school bonding than did the students with LD, OHI, ID, and
students without disabilities. The students with ID and LD showed higher ratings on school
dangerousness than did students with ED, OHI, and students without disabilities.
The results of the multiple regression analysis found that both students with and without
disabilities who had higher rates of affiliation with teachers were less likely to engage in
delinquent behavior. The students with disabilities (with higher rates of teacher dissatisfaction)
were more likely to engage in delinquent behavior, had friends who engaged in delinquent
behavior, exhibited conduct problems, and had higher depression scores. The students with
disabilities (with high levels of perceived of school dangerousness) were more likely to have low
scores for teacher affiliation, greater dissatisfaction with teachers, and higher scores for anxiety.
The students without disabilities (with low levels of bonding) had higher levels of anxiety.
Students with and without disabilities (with high levels of school bonding) were more likely to
have higher levels of school competence. The analysis of disability differences showed that
students with ED reported the highest levels of dissatisfaction with teachers and the lowest levels
of bonding and affiliation with teachers. This may be due to the specific social deficits of this
population of students. The students with LD and ID had higher perceptions of school
dangerousness, which may suggest higher levels of fear and victimization among these disability
groups.
Murray and Greenberg (2001) concluded that students with disabilities, who spend a
majority of their school day in special education, have greater levels of dissatisfaction with
teachers, poorer bonds, and greater perceptions of school danger. All suggesting that they may
not experience school in the same context as students without disabilities. They suggest that
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future research explore programs designed to develop teacher-student relationships and school
bonding for students with disabilities.
Kortering, Haring, and Klockars (1992) examined the impact of student characteristics on
school dropout or graduation for students with LD. The goal of the study was to investigate
characteristics that impacted dropping out of high school. The school records of 313 students
with LD were analyzed.
The data from the students were coded as either graduate or drop out. The codes
consisted of: (a) unable to locate pupil, (b) expulsion, (c) delinquent behavior, (d) irregular
attendance, (e) suspension, (f) age over mandatory attendance, (g) completion of grade 9, and (h)
exempted for poor attendance. Individual student data also were collected. These data included
race/ethnicity, reading ability (e.g., reading scores on the Wide Range Achievement Test, 1984),
family socioeconomic status (e.g., eligibility for free and reduced lunch), family intactness (e.g.,
number of parents living with student at the time of registration), school transfers (e.g., parent
requested transfer, professional recommendation), and school-initiated interruptions due to
discipline (e.g., suspension, expulsion). All data were gathered from the district’s history
database.
A non-experimental ex post facto design was used to analyze the secondary data from the
district. A univariate analysis was conducted, using a t-test on each of the six variables (e.g.,
race/ethnicity, reading ability, socioeconomic status, family intactness, school transfers, schoolinitiated diruptions) to determine differences between students with LD who graduated and those
who dropped out of school. A logistic regression analysis was conducted to determine whether
the individual student variables predicted the likelihood of graduation or dropping out of school.

47

The univariate analysis found significant differences between the two groups. Students
with LD, with less intact families (e.g., from single parent families, foster/group home care, in
the care of a guardian), had significantly higher rates of dropping out of school than students
with more intact families. Students with LD who transferred to multiple schools or were
removed from school due to discipline showed significantly higher rates of dropping out of
school.
The regression analysis had similar findings. Family intactness (e.g., from single parent
families, foster/group home care, in the care of a guardian) was found to be a predictor variable
for students with LD dropping out of school. Being transferred to multiple schools also was a
strong predictor variable for school dropout as was frequent school-initiated interruptions due to
discipline.
Kortering et al. (1992) concluded that large numbers of students with LD living in urban
environments were leaving schools without graduating. They suggested that educators must
address this complex issue and that future research work to identify methods to locate students
who are at risk for leaving school earlier based on school history to facilitate graduation.
Reschly and Christenson (2006) followed up Kortering et al. (1992) with a study focusing
on school engagement and its impact on dropping out of school for students with LD, EBD, and
without disabilities. The goal of the study was to compare levels of school engagement between
students with high incidence disabilities and their non-disabled peers as well as to determine
whether socioeconomic status, test scores, grade retention, and levels of school engagement
predicted dropping out. Data from the National Education Longitudinal Survey Study (NELS), a
longitudinal study of middle and high school students across the United States, was used in the
study. Only student data from grade 8 students from the first year of the NELS (1988) were used.

48

These data represented 1,052 middle schools across the United States. Student data from 1,064
students receiving special education services for LD or EBD and 6,897 general education
students were analyzed as well as school and parent report data.
Three types of student engagement variables were measured: (a) behavioral (e.g.,
attendance, skipping class, preparation for class, engagement in misbehavior, extracurricular
participation, time spent on homework), (b) cognitive (e.g., extent current school work is
necessary in the future, degree of boredom in school), and (c) psychological/interpersonal (e.g.,
teachers care about students on campus, positive teacher interactions). The three variables were
measured using 11 scales from the NELS (1988). Student socioeconomic status, academic
achievement, and grade retention data prior to grade 8 were gathered via the NELS data set.
Student drop out data were gathered using school and parent reports from the second follow-up
survey of the NELS.
A post hoc analysis design was used to analyze the secondary data. A multivariate
analysis of variance (MANOVA) and logistical regression analysis were conducted. The
MANOVA was conducted to determine the differences in engagement between students with
high incidence disabilities and their non-disabled peers. The regression analysis was used to
determine whether socioeconomic status, academic achievement, grade retention, and the survey
variables predicted dropping out among students with high-incidence disabilities. In this study,
data from students with LD and EBD were analyzed separately for the regression analysis.
The MANOVA indicated that students with LD and EBD had significantly higher
incidences of behavior problems at school (e.g., being sent to the office for misbehavior,
receiving parental warnings for behavior, fighting with other students). They also exhibited more
frequent incidences of school absence, tardiness, and cutting class than did the general education
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students. The students with LD and EBD also had significantly fewer incidences of being
prepared for class and completing homework than did their peers without disabilities. The data
also indicated that students with disabilities believed their schoolwork had little relationship to
their future and that their teachers did not care. However, students with LD and EBD reported
higher incidences of teacher interaction and less boredom with school than did their peers
without disabilities.
The regression analysis showed that socioeconomic status and grade retention were
predictor variables for dropping out for students with LD. Also, behavior variables (e.g., cutting
class, absences, incidences of misbehavior) were the strongest predictors of dropping out for this
population. On a positive note, higher levels of perceived teacher care was a predictor for
students with LD remaining in school.
For students with EBD, socioeconomic status, academic achievement, and grade
retention were all predictor variables for school dropout. Behavior variables (e.g., incidences of
misbehavior, cutting class, absences) were strong predictor variables for dropout among students
with EBD. However, positive behavior variables (e.g., homework completed, less tardiness, class
preparation) were associated with decreases in school dropout. Cutting class was the strongest
behavioral predictor for school dropout for these students. Higher rates of school boredom and
lower rates of perceived teacher care also were predictors for dropout for students with EBD.
Reschly and Christenson (2006) concluded that there are significant differences between
students with high-incidence disabilities and their peers without disabilities in terms of
misbehavior, attendance, and completing classwork. They suggested that future research design
interventions to improve relationships among teachers, behavior interventionists, and students.
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These studies should refine the measurement of school engagement to further investigate its
impact on student achievement (Reschly & Christenson, 2006).
Achilles, McLaughlin, and Croninger (2007) investigated the sociocultural characteristics
of students with high incidence disabilities and their impact on the likelihood of the students
being suspended from school. The focus of the study was to identify characteristics that
predicted suspension or expulsion from school. Data from the Special Education Elementary
Longitudinal Study (SEELS; SRI International, 2003) were analyzed. The SEELS (2003) data set
contains information of students in special education from elementary to high school. The data
were collected from 2000 to 2006 and consists of parent interviews, teacher and administrator
questionnaires, and direct assessments of students. Achilles et al. (2007) analyzed the parent
interview data, consisting of the parents of 1,824 students identified as receiving services for
EBD, LD, or ADHD.
The parents were contacted by phone and a 45-minute interview conducted focused on
their child’s and their own experiences with the school. The interview consisted of 14
components: (a) disability status, (b) history of school exclusion, (c) demographic information,
(d) family structure, (e) socioeconomic status risk composite, (f) location of school setting, (g)
school mobility, (h) parent involvement with school, (i) parental rating of child’s experiences
with school, (j) parental ratings of their satisfaction with school, (k) extracurricular involvement,
(l) age of disability onset, (m) early intervention, and (n) lapse of service onset. The data for each
component were gathered using Likert rating scales and yes/no questions.
A post hoc analysis design was used in this study. A logistical regression analysis was
used to determine if specific sociocultural characteristics of students predicted the incidences of
school exclusion. The data indicated that the EBD and ADHD students who were African
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American or Latino and older were most likely to be excluded from school due to disciplinary
action. The data also showed that children living in poverty, in families that received government
assistance, and in which the parents had low levels of education were likely to have been
suspended from school. Parental dissatisfaction with the school, a high transitory rate, and
attending urban schools also were predictors of school exclusion. The structure of the family
(e.g., two-parent, single-parent, foster) was a predictor for exclusion only for students with EBD.
The only protective factor against school expulsion was participation in extracurricular activities.
Achilles et al. (2007) concluded that the findings of the study were supported by previous
exclusions research. They maintained that there is an overrepresentation of African American
male youth with disabilities, who live in poverty, and who are being suspended from school.
They suggest that further research focus on the underlying causes of racially-biased and
disability-biased exclusionary discipline disparities.
Building on research regarding the differences in school experiences between students
with and without disabilities, Eriksson, Welander, and Granlund (2007) examined the
relationship between educational placement (e.g., general education or special education) and the
participation of students in school activities. The purpose of the study was to examine whether
special education and general education students differ in their degree of participation in school
activities and does participation relate to the type of activities offered by a school. They also
analyzed whether the special education student participation was related to the degree of their
inclusion in general education and the support available during school activities. The participants
consisted of 66 students in grade 1 through 6. Of the 66 students, 33 students had diagnosed
disabilities including intellectual disability (ID), attention deficit hyperactive disorder (ADHD),
visual impairment, physical disability, and autism.
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A cross-sectional survey design was used, consisting of research observations using an
observation tool and questionnaires. The observation tool was broken down into four factors: (a)
type of activity, (b) inclusion, (c) type and amount of support, and (d) observed engagement.
Observed engagement consisted of classroom activities. The questionnaires consisted of a tool
created for the study, the Self Determination Scale (Wehmeyer & Kelchner, 1995), and the
Abilities Index (Simeonsson & Bailey, 1984). Questions related to the student perceptions of
their day (e.g., how was your day, do you remember math today, who do you spend the most
time with). The Self Determination Scale (Wehemeyer & Kelchner, 1995) was used to measure
personal care (e.g., I make meals and snacks), leisure time (e.g., I do activities that interest me),
interaction with environment (e.g., I make friends with other kids me age), and personal
expression (e.g., I listen to music I like). The teachers completed the Abilities Index (Simeonsson
& Bailey, 1984) on which they rated areas of student functioning (e.g., hearing, vision, motor
function, muscle tone, social skills, behavior, cognitive function, communication skills, general
health).
A chi-square test of independence was conducted on the levels of inclusion, support, and
engagement of students with and without disabilities. The student and teacher questionnaire data
were aggregated, added to the data set, and a regression analysis was conducted. The chi-square
indicated that the level of inclusion for the students with disabilities varied significantly from the
students without disabilities depending on the activity. The most exclusion occurred in math and
the most support was provided in writing. The students with disabilities interacted less with their
general education peers during breaks. The children with disabilities exhibited lower
participation and less engagement than their general education peers in both structured and
unstructured activities.
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The data also showed that the students with disabilities, who reported their peers
provided them with support, were more likely to be engaged in their classes. Student ratings of
emotional support also were related to their interactions with peers during structured and
unstructured activities. Only emotional support was found to be a predictive factor for levels of
engagement in activities.
Eriksson et al. (2007) concluded that children with disabilities participate in fewer school
activities than their general education peers, but the degree of difference depends on the type of
activity and emotional support provided. They maintained that support networks are important to
assisst students with disabilities in their engagement within the classroom. Eriksson et al. (2007)
suggest that future research pre-select specific school-related activities to measure levels of
inclusion, support, and engagement. The research should also investigate the type of support
provided (e.g., peer, adult, both) to determine specific supports that result in the engagement of
students with disabilities.
Research continues to investigate the characteristics of school connectedness for students
with disabilities. Although more research is needed, peer-assisted interventions appear promising
for the development of teacher-student relationships, peer relationships, and student engagement.
While most students with disabilities struggle to develop positive teacher-student and peer
relationships, students with EBD are at an increased risk as they often are the victims of the
effects of a negative school climate that can be detrimental to their levels of school
connectedness (Freeman et al., 2006; Lane et al., 2006; Murray & Greenberg, 2001).
Students with Emotional and Behavioral Disorders
A key characteristic of students with EBD is their difficulty developing and maintaining
relationships (Gresham & Kern, 2004; Kauffman & Landrum, 2013; Kern, 2015). Due to this

54

difficulty, teachers often view them as behaviorally difficult and report more negative
interactions with them, impacting the development of a positive relationship and putting the child
at an increased risk for low levels of school connectedness (Blum, 2005; Evans & Lester, 2012;
Hecker et al., 2014; Lane et al., 2006). Students with EBD exceed any other disability category
in incidents of health-risk behavior, including issues with drugs, weapons, or physical violence
(U.S. Department of Education, 2014).
Lane, Carter, Pierson, and Glaeser (2006) investigated the educational services for
students with EBD and LD, focusing on their academic, behavioral, and social performance
levels. The purpose of this study was to examine the characteristics of students in high school
receiving special education services for EBD and comparing those characteristics with students
receiving services for LD. The participants were 94 high school students, 45 with EBD and 49
with LD.
A cross sectional survey design was used, comprised of multiple measures. Data to
measure academic, behavioral, and social performance were gathered via teacher report on The
Social Skills Rating System-Secondary Version (SSRS; Gresham & Elliot, 1990) and the WalkerMcConnell Scale of Social Competence and School Adjustment (SCSA; Walker & McConnell,
1995). The students were administered the Woodcock-Johnson III Tests of Achievement (WJ III;
Woodcock, McGrew, & Mathur, 2001) and the School Archival Records Search (SARS; Walker,
Block-Pedego, Todis, & Severson, 1991). The SSRS measured how often students engaged in
pro-social behavior (e.g., attends to instruction, initiates conversations with peers, controls
temper), problem behaviors (e.g., gets angry easily) (Gresham & Elliot, 1990). The SSRS also
was used to measure academic competence with teachers rating student academic performance
compared to other students in the same classroom (Gresham & Elliot, 1990). The SCSA
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measured self-control (e.g., displays self-control in difficult situations), peer relationships (e.g.,
makes friends easily with others), school adjustment (e.g., work habits), and empathy (e.g.,
sensitive to needs of others) (Walker & McConnell, 1995). The Woodcock-Johnson III Tests of
Achievement was used to measure a student’s reading, math, and written language (Woodcock,
McGrew, & Mathur, 2001). The SARS collected demographic data on attendance, grade
retention, schools attended, special education status, school referrals, negative narratives about
the student, and discipline (Walker et al., 1991).
Data from the teacher report measures and the student measures were aggregated and a
series of multivariate analyses of variance (MANOVA) conducted to determine group
differences across the three domains of academic, social, and behavioral. A multivariate analysis
of variance was conducted to determine the differences in the academic domain using scores
from the SSRS academic scale (Gresham & Elliot, 1990) and the Woodcock-Johnson III Tests of
Achievement (Woodcock et al., 2001). The second MANOVA was conducted to determine
differences in the social domain using scores from the SCSA (Walker & McConnell, 1995) and
the SSRS social skill scale (Gresham & Elliot, 1990). The final MONVA was conducted to
determine differences in the behavioral domain using scores from the SSRS problem behavior
scale (Gresham & Elliot, 1990) and the SARS data (Walker, Block-Pedego, Todis, & Severson,
1991).
The analysis of the academic domain found no significant differences between the two
groups (e.g., EBD, LD). These results suggest that students with EBD are not significantly from
students with LD based on their academic performance. The teacher report data indicated that the
teachers viewed students with LD as more academically competent than students with EBD.

56

The analysis of the behavioral domain found significant differences between the groups
(EBD vs. LD). The teachers reported that the students with EBD had higher levels of problem
behaviors than did the students with LD. The data from the SARS (Walker et al., 1991) showed
that students with EBD had significantly more school absences, negative narratives in their
cumulative folders, and more disciplinary infractions than did their peers with LD. Analysis of
the mean scores found that the students with EBD had double the school absences and
disciplinary incidences than did the students with LD.
For the social domain, there were significant differences between students with EBD and
LD. The teachers rated students with EBD significantly lower on social competence and school
adjustment than the students with LD. They rated the students with LD about average in terms of
social competence and school adjustment, but rated students with EBD more than one standard
deviation below the mean for social competence and school adjustment.
Lane et al. (2006) concluded that although students with LD have substantial behavioral
and social deficits the teachers rated students with EBD significantly lower in these domains.
Lane et al. (2006) maintain that because students with high-incidence may be taught in the same
classroom, the students with EBD may require additional supports regarding the development of
social and behavioral skills, while also receiving effective academic instruction. They suggested
that future research investigate the scope of secondary education programming for students with
EBD.
In an analysis of specific characteristics that predict outcomes, Barrett, Katsiyannis,
Zhang, and Zhang (2014) investigated adolescent characteristics, engagement in delinquent
behavior, and recidivism due to this behavior. The purpose of the study was to determine if
certain adolescent characteristics were predictive for engagement in delinquent behavior and
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whether the characteristics also predicted more severe offenses and recidivism. Data for this
study were obtained from the South Carolina Department of Juvenile Justice and the South
Carolina Office of Research and Statistics, including data sets from the South Carolina
Department of Education, Department of Social Services, and the Department of Mental Health.
These data were gathered from 99,602 adolescents born between 1981 and 1988. A matched
control group was created using data from 99,602 adolescents born between 1994 and 1999 from
the Office of Research and Statistics database. The control group data were from adolescents
who did not engage in delinquent behavior and subsequently were not in the Department of
Juvenile Justice database.
Adolescent data gathered from the Department of Juvenile Justice consisted of: (a)
race/ethnicity, (b) family composition (e.g., two-parent family, single parent with mother, single
parent with father, step-parent family, other arrangement), (c) family income, (d) incidents of
delinquency (e.g., age of first offense, severity of first offense, age of second offense, severity of
second offense). Adolescent data gathered from the Office of Research and Statistics consisted
of: (a) foster care placement (e.g., age of place, number of placements, Child Protective Services
involved), (b) diagnosis of LD or EBD, and (c) eligibility for free and reduced lunch. The data
were linked from the database of the Department of Juvenile Justice to the Office of Research
and Statistics in order to gather all necessary data points.
A non-experimental, ex post facto design was used in the study. The data were
aggregated and a logistical regression analysis conducted to determine whether certain
characteristics were predictive for engagement in delinquent behavior and recidivism.
The data identified a variety of characteristics as predicative for engagement in
delinquent behavior. Adolescents enrolled in free and reduced lunch programs, lived in foster
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care, had involvement with Child protective Services, received special education services for
EBD, and were diagnosed by an outside agency with an aggressive or impulsive disorder were
more likely to engage in delinquent behavior. The analysis focused on the severity of the
delinquent behavior indicated that males, Black youth, adolescents receiving special education
services for EBD, or students diagnosed by an outside agency with an aggressive or impulsive
disorder were more likely to be referred for delinquent behavior defined as serious or felonyrelated crimes. The rate of recidivism analysis indicated that males, youth receiving free and
reduced lunch, students involved with Child Protective Services, adolescents with EBD, or those
diagnosed with an aggressive or impulsive disorder were more likely to commit a second
offense. Adolescents with EBD or aggressive or impulsive disorders were three times more
likely to commit a second offense than those without EBD or aggressive or impulsive disorders.
Barrett et al. (2014) concluded that a diagnosis of aggressive or impulsive disorders and
EBD played a significant role in predicting possible delinquent behavior, severity of delinquent
behavior, and recidivism. Early adverse experiences including issues related to poverty and child
maltreatment, also contributed to a prediction for delinquency and recidivism. Of the individuals
with records of delinquency, 85% of them were diagnosed with EBD or aggressive or impulsive
disorders and had been referred for mental health services prior to the onset of the delinquent
behavior. Barret et al. (2014) suggested that future research focus on the development of
comprehensive, multi-systematic approaches to prevent and intervene with students with EBD to
alleviate health issues as well as severe delinquent behavior.
In a follow up study, Barrett, Katsiyannis, Zhang, and Kingree (2015) investigated the
diagnosis of an emotional or behavioral disorder (EBD) to determine whether mental health
factors played a role in early childbearing among adolescent females with EBD. The data
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analyzed in this study came from the South Carolina Department of Juvenile Justice and the
South Carolina Office of Research and Statistics, including data sets from the South Carolina
Department of Education, Department of Social Services, and the Department of Mental Health.
Secondary data were gathered on 35,100 adolescent females born between 1981 and 1988. A
matched control group was created using data from 35,100 adolescent females born between
1994 and 1999 from the Office of Research and Statistics database. These adolescents did not
engage in delinquent behavior and were not in the Department of Juvenile Justice database.
The data gathered from the Department of Juvenile Justice consisted of: (a)
race/ethnicity, (b) family arrangements (e.g., two-parent family, single parent family), (c) family
income, (d) delinquency (e.g., age of first offense, severity of first offense, age of second
offense, severity of second offense). The data gathered from the Office of Research and Statistics
consisted of: (a) foster care placement (e.g., age of place, number of placements, Child
Protective Services involved), (b) primary diagnosis, (c) eligible for free and reduced lunch, and
(d) number of live births. Three categories were created for the primary diagnosis: (a) disorders
of aggression or impulse control (e.g., conduct disorder), (b) mood an anxiety disorders (e.g.,
depression) and (c) other diagnoses (e.g., attention deficit hyperactive disorder, autism). The data
regarding the adolescents were linked from the database of the Department of Juvenile Justice to
the Office of Research and Statistics in order to gather all necessary data points.
A non-experimental, ex post facto design was used in the study. The data were
aggregated and two types of analyses were conducted. First, descriptive statistics were calculated
on background variables in order to examine the proportion of delinquent and non-delinquent
females who did and did not give birth. Second, a multivariate logistic regression analysis was
conducted to determine variables that were predictive for female adolescent childbearing.
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The descriptive analysis showed that females with delinquency records were 7 times
more likely to be placed in foster care, 10 times more likely to have a diagnosis of an aggressive
or impulse control disorder, and 4 times more likely to have a mood disorder. The youth who had
children also were 2 times as likely to have been diagnosed with a mental health disorder, placed
in Child Protective Services, or placed in foster care.
The regression analysis found that engagement in delinquent behavior was the strongest
predictor of early childbearing. The data indicated that a diagnosis of an aggressive disorder,
impulsive disorder, or a mood disorder significantly increased the likelihood of an adolescent
female becoming pregnant, for both the delinquent and non-delinquent groups. Variables of
ethnicity, enrollment in free and reduced lunch, and placement in Child Protective Services
significantly increased the chance that the youth would become pregnant, regardless of
engagement in delinquent behavior.
Barrett et al. (2015) concluded that females diagnosed with an aggressive disorder,
impulsive disorder, or a mood disorder were significantly more likely to have a baby than other
adolescent females. Females who were Black, placed in Child Protective Services, or were
eligible for free and reduced lunch also were at significantly increased risk for bearing children
during their teen years. Barrett et al. (2015) suggested that future research focus on proactive
approaches for identifying females at-risk for development of EBD or who already may be
diagnosed with EBD, using multi-level prevention systems paired with comprehensive,
systematic interventions.
In an analysis of externalized and internalized forms of EBD, Hecker, Young, and
Caldarella (2014) collected data to determine teacher perceptions of student behavior that may
result in a student being categorized as at-risk for EBD. Participants consisted of 20 middle-

61

school general education teachers. The focus on general education teachers was based on their
referrals of students exhibiting behaviors related to EBD.
Hecker et al. (2014) grouped the teachers into focus groups of 4 to 10 participants for
interviews. A semi-structured interview, consisting of nine questions was conducted. The
answers from the first focus group were used to generate new questions for subsequent focus
groups.
A qualitative ethnographic design was used in the study. This design was selected to
better understand teacher perceptions of the patterns of behavior related to students they refered
for behaviors related to externalizing and internalizing forms of EBD. The interviews provided a
saturation of information from the teachers.
The focus group sessions were video recorded and transcribed. The transcriptions were
coded according to themes that emerged from the sessions. The themes were written in succinct
statements and frequency was recorded. Themes that occurred continuously were retained and
reported as the results of this study, while outlier themes were not reported. From the interviews
six themes emerged. These were that students with EBD experience: (a) problems forming
relationships with their peers, (b) difficulty forming positive relationships with their teachers, (c)
difficulty getting their basic needs met, (d) less involved parents, (e) internalizing and
externalizing behaviors, and (f) abrupt changes in behavior and emotional distress.
Hecker et al. (2014) concluded that teacher perceptions are important when considering
students referral for EBD. They maintain that themes should not be viewed as separate behavior
patterns, but as aspects of a complex problem that encompasses multiple environments.
Suggestions for future research focused on the development of systematic practices for
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identifying students with both externalized and internalized forms of EBD as well as
comprehensive interventions that encompass multiple environments (e.g., families, community).
It appears that students with EBD display a variety of characteristics that require
comprehensive and systematic interventions. These include poor pro-social skills, affecting their
ability to develop and maintain relationships with their teachers and peers (Hecker et al., 2014).
Because these children/youth struggle to connect with others, they often are at an increased-risk
for engaging in health-risk behavior including teen pregnancy, incarceration, and even death
(Barrett et al., 2014; Barrett et al., 2015, Blum, 2005; Lane et al., 2006, Resnick et al., 1997).
The Impact of School Connectedness
School connectedness has the potential to impact the lives of all students as well as
influence their decisions concerning the engagement in health-risk behavior (Blum, 2005;
Resnick et al., 1997). High levels of school connectedness have a positive impact on classroom
and school engagement, teacher relationships, peer relationships, and school environments
(CDC, 2009; Farrington et al., 2012; Klem & Connell, 2004; McNeely et al., 2002; McNeely &
Falci, 2004; Resnick et al., 1997). Students who feel supported and are engaged in their
academic environment benefit from improved academic and behavioral outcomes (CDC, 2009;
Farrington et al., 2012).
General Education
For students in general education, school connectedness research primarily is concerned
with the identification of protective factors and their impact on the engagement in health-risk
behavior (McNeely et al., 2002; Resnick et al., 1997). Students who report high levels of school
connectedness, teacher-support, support from adults, and school and life satisfaction are less
likely to engage in health-risk behaviors (McNeely et al. 2004; Valois, Paxton, Zullig, and
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Huebner, 2006; Valois, Zullig, Huebner, and Drane 2008; Zullig, Huebner, and Patton 2010).
These protective factors comprise the research foundation of school connectedness on students in
general education.
Valois, Paxton, Zullig, and Huebner (2006) examined the impact of life satisfaction on
the violent behaviors of middle school students. The goal of the study was to determine the
impact of variables related to life satisfaction on males and females who engaged in violent
behavior. The participants were 2,138 middle school general education students.
Surveys were completed by the participants over a 50-minute class period. The Middle
School Youth Risk Behavior Survey (MSYRBS; Brener, Collins, & Kann, 1995) was used to
measure violent behavior levels and the Brief Multidimensional Student Life Satisfaction Scale
(BMSLSS; Seligson, Huebner, & Valois, 2002) was used to measure student life satisfaction.
The MSYRBS (Brenner et al., 1995) is a 49-item measure organized in six categories of healthrisk behavior (e.g., tobacco use, unhealthy diet, inadequate physical activity, alcohol and drug
use, sexual behaviors, sexually transmitted disease, behavior that contributes to unintended
injuries or violence). Only violence items were analyzed in this study (e.g., carried a gun, carried
another weapon) (Brener et al., 1995). The BMSLSS (Seligson et al., 2002) measured life
satisfaction across six domains (e.g., family, friends, school, self, living environment, and overall
life satisfaction). Demographic data (e.g., gender, ethnicity, socioeconomic status) also were
collected.
A cross-sectional survey design was used in the study. Data from the students across
grade levels were gathered at the same time and compared. The data were aggregated and a
logistical regression analysis conducted to determine if the levels of life satisfaction predicted
engagement in violent behavior. Descriptive statistics were disaggregated to form four groups
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created based on race and gender (e.g., Black females, Black males, white females, white males).
These were analyzed separately.
The descriptive analysis found that most students had high levels or midrange levels of
life satisfaction. Overall, male students reported the highest levels of life satisfaction. When
broken down by ethnicity, Black males reported the highest levels of life satisfaction, while
Black females reported the lowest levels of life satisfaction.
The regression analysis of the female data found significant relationships between
engagement in violence and life satisfaction. White females who had carried guns, carried other
weapons, been in a physical fight, or had been in a physical fight requiring medical attention
were more likely to report lower levels of life satisfaction. Black females who had carried
weapons or had been in a physical fight requiring medical attention also were more likely to
report lower levels of life satisfaction.
The regression analysis of the male student data found significant relationships between
engagement in violence and life satisfaction. White males who had carried a weapon, been in a
physical fight, or been in a physical fight requiring medical attention were more likely to report
low levels of life satisfaction. Black males who had carried a gun, carried a weapon, been in a
physical fight, or been in a physical fight requiring medical attention also reported low levels of
life satisfaction.
Valois et al. (2006) concluded that the findings were similar to previous research linking
engagement in violent behaviors and overall life satisfaction. Middle school youth who are
dissatisfied with their lives are more likely to engage in violent behavior. This may be due to
poor communication skills, poor conflict resolution skills, or becoming involved in criminal
behavior. Valois et al. (2006) suggested that future research investigate other variables related to
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engagement in violent behavior and incorporate the use of a longitudinal design. They also
suggested that specific student characteristics should be identified along with interventions to
improve skills deficits that may be the root cause for high incidents of these negative behaviors.
In a follow up study, Valois, Zullig, Huebner, and Drane (2009) investigated the impact
of perceived levels of youth assets on life satisfaction (e.g., support from parents and other
adults). The goal of the study was to determine whether the presence or absence of these
developmental assets impacted adolescent life satisfaction. An additional goal was to determine
whether the association between developmental assets and life satisfaction would vary based on
ethnicity or gender. The participants consisted of 4,368 high school students (aged 14 to 17).
Questionnaire sessions were conducted in classrooms in which the students completed a
paper and pencil questionnaire. The Youth Assets section of the Adolescent Health and Behavior
Survey (AHAB; Reininger et al., 2003) was used to measure youth development assets and the
Brief Multidimensional Student Life Satisfaction Scale (BMSLSS; Seligson et al., 2002) was
used to measure student life satisfaction. The AHAB (Reininger et al., 2003) contained 34 items
to measure seven developmental assets: (a) support from parents and other adults (e.g., parents or
other adults in my household give me support when I need it), (b) accountability of parents and
other adults (e.g., how often do parents or adults in your household talk to you about what you
are doing in school), (c) youth empowerment (e.g., young people my age are able to make a
difference in my neighborhood), (d) perceived school support (e.g., I get a lot of encouragement
at school), (e) self and peer values regarding risk behavior (e.g., it is against my values to drink
alcohol while I am a teenager), (f) quality of adult support (e.g., how many adults have you
known for two or more years who encourage you often) , and (g) empathetic relationships (e.g.,
people who know me would say that I care about other people’s feelings). The AHAB (Reininger
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et al., 2003) also contained a demographic section, which included items consisting of age,
gender, grade level, ethnicity, and economic status (e.g., eligible for free and reduced lunch). The
BMSLSS (Seligson et al., 2002) contained six items focused on life satisfaction (e.g., satisfaction
with my family life, satisfaction with my friendships, satisfaction with my school experience,
satisfaction with myself, satisfaction with my school experience, satisfaction with where I live,
satisfaction with my overall life).
A cross sectional survey design was used. The data were gathered from multiple students
across grade levels and compared, aggregated, and a multiple logistical regression analysis
conducted to determine which elements of youth development assets predicted levels of life
satisfaction. The data were separated into four groups (e.g., white females, white males, Black
females, Black males) and an additional regression analysis conducted to determine if ethnicity
or gender were moderators for associations between developmental assets and life satisfaction.
The first regression analysis found that high-perceived levels of support from parents and
other adults were significant predictors of higher levels of life satisfaction for the students. The
only other significant predictor for all groups was empathetic relationships. However, low levels
of reported empathetic relationships were significant predictors of low levels of life satisfaction.
The group analysis found that high levels of reported parent accountability and quality of
parental support were significant predictors for high levels of life satisfaction for Black males.
For white males, low levels of reported support from parents and quantity of support were
significant predictors for low levels of life satisfaction. For white female students, low reported
levels of accountability of parents were significant predictors for low levels of life satisfaction.
Conversely, high levels of adult support were significant predictors for high levels of life
satisfaction for white female students. Finally, high reported levels of self/peer values were
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significant predictors of high levels of life satisfaction for Black females. While, low levels of
support were significant predictors for low levels of life satisfaction for Black girls.
Valois et al. (2008) concluded that these data are consistent with other research findings
linking the quality of adolescent life satisfaction to their relationships with their parents and other
adults in their lives. They suggested that future research build on this research and implement a
longitudinal design to investigate whether student relationships with adults change over the
course of adolescence.
In a study designed to investigate school factors, Zullig, Huebner, and Patton (2010)
focused on the effect of school climate on student satisfaction with school. The purpose of the
study was to determine whether school climate variables (e.g., positive student-teacher
relationships) predicted levels of school satisfaction. A second purpose of the study was to
determine whether student demographic variables in conjunction with school climate variables
played a role in determining the levels of school satisfaction among adolescents. Participants in
this study were 2,049 students in grades 6 through 12.
A paper and pencil questionnaire was administered to the students during their regularly
scheduled second period classes. The Multidimensional Student’s Life Satisfaction Scale
(MSLSS) School Satisfaction Subscale (Huebner, 1994) was used to measure student school
satisfaction and the School Climate Measure (SCM; Zullig, Koopman, Patton, & Ubbes, 2010)
was used to measure school climate effects. The MSLSS (Huebner, 1994) consisted of eight
items that assessed personal satisfaction with school. The SCM (Zulling et al., 2010) consisted of
39 items measuring eight dimensions of school climate: (a) positive student-teacher
relationships, (b) school connectedness, (c) academic support, (d) order and discipline, (e)
physical environment, (f) perceived exclusion/privilege, and (g) academic satisfaction.
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Demographic variables were collected via student report and consisted of ethnicity, gender, age,
grade, eligibility for free and reduced lunch, and grade point average.
A cross sectional survey design was used in the study. Data from multiple students who
differed in grade level were used to determine differences between student groups. The data were
aggregated from both assessments and a multiple regression analysis conducted to determine
whether school climate variables predicted student level of satisfaction with school. A second
regression analysis was conducted to determine whether student demographics moderated for the
impact of the eight school climate domains on school satisfaction.
The first regression analysis found that five school climate variables were predictive for
student levels of school satisfaction. Positive student-teacher relationships, school
connectedness, academic support, classroom management, and academic performance were
significant predictors of student satisfaction with school. The levels of student satisfaction were
significantly impacted by these five variables. Student-teacher relationships were the strongest
predictor for increased (positive relationships) or decreased (negative relationships) levels of
school satisfaction. The second regression analysis found that no demographic variables were
significant predictors for the association between school climate variables and school
satisfaction.
Zullig et al. (2010) concluded that this study highlighted the specific variables that lead to
increased student satisfaction with school. They maintain that students who feel safe and
supported by their teachers have the highest levels of school satisfaction. They suggested that
future research investigate school climate effects using student satisfaction to design school-wide
positive behavioral support systems. They also suggested more longitudinal research in this area.
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Hughes, Cavell, and Willson (2001) examined student perceptions of the quality of their
relationships with teachers as well as the attributes of aggressive students and the impact of
aggression on relationships with teachers. The goal of the study was to investigate whether atrisk students perceived if the quality of their relationship with teachers impacted their
relationship with their peers in a classroom setting. The participants were 993 students in grades
3 and 4 classrooms. Seventy-one of the participants were considered the at-risk subsample, and
were enrolled in an intervention to address their challenging behaviors. They were identified as
being at-risk for aggressive/disruptive behavior.
Gender and ethnicity demographic variables were collected. Perceptions of the students
concerning their relationships and social competencies were measured using a class play and a
character nomination questionnaire. The students circled names of classmates they believed best
fit the characters from the play using the attributes: (a) good leader, (b) listens, (c) learns quickly,
(d) helps others, (e) runs fast, (f) ignores others, (g) starts fights, (h) name calls, (i) good at
sports, (j) gets left out, (k) plays alone, and (l) sad. Additional items, incorporating descriptions
of student-teacher relationships, were added to measure perception of their teacher-student
relationships. This involved the students nominating a peer that best fit a description of teacher
support (e.g., gets along with the teacher, talks to the teacher, the teacher enjoys spending time
with the student). This also included description of teacher conflict (e.g., student doesn’t get
along with the teacher, student argues with the teacher, student does things teachers do not like).
A peer rating scale was created in which the students selected the three students they liked the
most in class and rated their likeability using a 5-point Likert scale. The scores were used to
determine the most liked and least liked students in a class.
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A cross sectional survey design was used to analyze the data collected. Data were
gathered from multiple students across grade levels and compared. They were aggregated and a
regression analysis conducted to determine whether the ratings of teacher support or teacher
conflict predicted perceptions of the quality of teacher-student relationships. Student attributes
also were analyzed.
The regression analysis found that multiple student attributes were significant predictors
for type of teacher relationship. The students reported the attributes of students who were most
liked in class as smart, cooperative, and leaders. These attributes were found to be predictive for
better student-teacher relationships. Conversely, the students reported attributes of students who
were least liked in class as athletic, overt aggressive, and relational aggressive. These attributes
were found to be predictive for students having poor students-teacher relationships.
Hughes et al. (2001) concluded that students who engage in aggressive behavior in a
classroom are perceived by their peers as having lower quality teacher-student relationships.
Furthermore, the level of teacher support was a strong predictor for acceptance by peers. They
suggest that future research focus on strategies and supports to assist in the development of
teacher-student and peer relationships for students who display aggression. Future research
should develop alternative skills training based on the improvement of student-teacher
interactions to improve teacher attitudes as these attitudes may assist in the development of a
higher social standing for these children.
Jager, Yuen, Putnick, Hendricks, and Bornstein (2015) studied the effects of peer
relationships on the levels of detachment and separation experienced by adolescents from their
parents. A specific focus was on identifying internalizing and externalizing behaviors. The
purpose of the study was to examine the relationships of separation and detachment to
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adolescent-peer interactions and if positive peer interactions moderate separation and detachment
in relation to internalizing and externalizing behaviors. The adolescents in this study were 190
14- year-olds.
Two data collection sessions were conducted, one in the home and one in a laboratory
setting. In both sessions, the adolescents and their mother completed the questionnaires.
Separation and detachment were measured using the Emotional Autonomy Scale (EAS; Stienberg
& Silverberg, 1986). The EAS (Stienberg & Silverber, 1986) contains seven factors: (a)
deidealization (e.g., my parents hardly ever make mistakes), (b) nondependency (e.g., it’s better
for kids to go to their best friend for advice instead of their parents), (c) nonimitation (e.g., there
are things I will do from my mother and father when I am a parent), (d) perceived ignorance
(e.g., I wish my parents would understand who I really am), (e) distrust (e.g., I often wonder how
my parents act when I am not around), and (f) perceived alienation (e.g., my parents act the same
way with friends as when at home).
Peer relationships were measured using a scale comprised of items from the SelfPerception Profile for Adolescents (SPPA; Harter, 1988) and the Social Support Scale for
Children (SSSC; Harter, 1985). The SPPA (Harter, 1988) was used to measure social acceptance
(e.g., some kids are popular) and close friendships (e.g., some kids have a close friends). The
SSSC (Harter, 1985) was used to measure classmate support (e.g., some kids have a close friend
who really understands them).
Internalizing and externalizing characteristics were measured using the Youth Self-Report
Inventory (YSR; Achenbach & Rescorla, 2001) and the School –Age Child Behavior Checklist
(CBCL; Achenbach & Rescorla, 2001). Each participant completed the YSR (Achenbach &
Rescorla, 2001) and his or her mother completed the CBCL (Achenbach & Rescorla, 2001).
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Internalizing behaviors were assessed using the withdrawal, somatic complaints, and depressionanxiety subscales of the YSR (Achenbach & Rescorla, 2001) and CBCL (Achenbach &
Rescorla, 2001). Externalizing behaviors were assessed using the aggressive behavior and
delinquent behavior subscales of the YSR (Achenbach & Rescorla, 2001) and CBCL
(Achenbach & Rescorla, 2001).
Attachment security was assessed using Kerns Security Scale (Kerns, Kelpac, & Cole,
1996). The Security Scale (Kerns et al., 1996) was used to measure parent-child relationships
based on attachment theory. This scale was selected to assess the child’s beliefs about their
parents being open, communicative, and reliable for help and comfort (e.g., some kids find it
easy to trust their mom).
A cross sectional survey design was conducted in the study. The data were gathered
across individuals of the same age and their mothers. The data were aggregated from the multiple
assessments and a regression analysis was conducted to determine whether the types of peer
relationships moderated adolescent levels of detachment and separation from their parents. A
follow-up regression analysis was conducted to determine if positive peer relationships
moderated the levels of separation and detachment experienced and internalizing and
externalizing behaviors reported.
The first regression analysis found that peer relationships were significant predictors for
levels of student detachment. As adolescents grow and develop peer relationships, they become
more detached from their parents. However, peer relationships were not found to be significant
predictors for levels of parental separation.
The second regression analysis found a significant positive relationship between student
detachment and internalizing and externalizing behaviors. A significant negative relationship
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was found among peer relationship, detachment, and internalizing and externalizing behavior. As
adolescents create more positive relationships with their peers, they experience less detachment
and are less likely to engage in internalizing and externalizing behaviors.
Jager et al. (2015) concluded that adolescent relationships with their parents are linked to
the types of peer relationships formed and the values held by those peers. They also maintained
that increased levels of detachment from parents lead to increased levels of internalizing and
externalizing behaviors. However, these can be moderated by the development of positive peer
relationships. They suggested that future research explore interventions to improve detached
social competence, as connections impact adolescent behavioral adjustment.
For students in general education, different aspects of school connectedness impact their
engagement in health-risk behavior or for the development of mental health issues. Teacher
support, life satisfaction, and support from parents are important factors in adolescent
engagement in overall risky behavior. Positive peer relationships and positive teacher-student
relationships have a close relationship to the development of internalizing and externalizing
behaviors, resulting in higher levels of social status.
Students with Disabilities
Although not specifically identified as school connectedness in the special education
literature, the constructs of school connectedness do impact the lives of students with disabilities
as they struggle to develop relationships with their teachers and peers. Research in special
education focuses primarily on the development of peer relationships (Carter et al., 2016; Fuchs,
Fuchs, Mathes, & Martinez, 2002; Ladd, 1981). The early research focused on positive peer
relationships using social skills training and later focused on academic interventions involving
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peer mentoring and reporting (Carter et al., 2016; Cihak, Kirk, & Boon, 2009; Fuchs et al., 2002;
Ladd 1981).
In a seminal study of social skills, Ladd (1981) investigated the use of a training program
focused on peer acceptance of students with social problems who attended general education
classes. The goal of this study was to teach students with behavior disorders to ask question of
their peers, interact with their peers (e.g., offering suggestion, directions), and be supportive to
increase their social acceptance. Participants in this study were 36 students in 3rd grade. Eighteen
children were selected based on a class rating scale on which the students rated their peers on
likeability. The three lowest ranked boys and girls were enrolled in the study. These students
were observed during two free-play sessions to rate their behavior (e.g., asks questions, leads
students, supportive, aggressive verbal behavior, aggressive non-verbal behavior, positive social
behavior, non-social). Eighteen additional students were selected randomly and enrolled in the
study. The children were assigned randomly to groups matched by gender.
Ladd (1981) used an experimental group design with three groups; (a) social skills
intervention, (b) attention control, and (c) non-treatment. The social skills intervention group
sessions followed a modeling/coaching component, rehearsal/practice component, and a selfevaluation component. Students practiced their skills by playing tables games. The social skills
intervention group received 50-minute social skills training sessions every other day in a separate
classroom. The attention control group also met every other day. This group of students played
tables games, but did not receive social skills instruction. The non-treatment group continued
with their regularly scheduled activities in their respective classrooms.
At the conclusion of 8 weeks, a class rating scale was administered to the students and a
behavior observation rubric completed. Student rating scores from the class rating scale and
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scores from the behavioral rubric were aggregated and an analysis of variance (ANOVA)
conducted. The analysis of the behavior rubric revealed that students who participated in the
social skills intervention group displayed a higher percentage of asking questions of their peers
than did the other two groups. These students also displayed higher percentages of leading
behavior when engaging with other children than did the other groups and displayed a decline in
nonsocial behavior. The class rating data found that students in the social skills intervention
group received higher rating scores. The attention control group received lower class rating
scores and the nonintervention group had no change.
Ladd (1981) concluded that the intervention was effective in increasing the peer ratings
of students with social deficits and their use of pro-social behaviors. They suggested that future
research should continue to use peer-rating scales to measure the effectiveness of social skills
interventions. They also suggest that future research use peer rating scales in the resource and
self-contained environments as these students display more significant social deficits that require
more intensive training.
Fuchs, Fuchs, Mathes, and Martinez (2002) investigated the use of the Peer-Assisted
Learning Strategies (PALS) on peer relationships for students with learning disabilities (LD).
The goal of this study was to examine whether participation in the PALS program would lead to
the students becoming more socially accepted by their peers without disabilities. Participants
consisted of 39 students in grades 2 through 6 and their teachers. Teachers were assigned
randomly to be a PALS classroom or a non-PALS classroom.
Teachers in the PALS classrooms conducted PALS activities during their regularly
scheduled reading groups. These activities included partner reading, paragraph shrinking,
prediction relay, and story mapping. These PALS activities were implemented 3 times a week for
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15 weeks. Partner reading and paragraph shrinking occurred for the first 2 weeks. In the 3rd
week, prediction relay activities were added and story mapping activities were added in the 11th
week. Teachers in non-PALS classrooms continued with their regularly scheduled reading
activities.
Peer relationships were measured using the How I Feel Toward Others Scale (HIFTO;
Agard, Veldman, Kaufman, & Semmel, 1978) which assesses student status and attitudes toward
their peers. The HIFTO (Agard et al., 1978) was administered to each student 1 week after the
conclusion of the intervention. Student rating scores were calculated. The scores represented the
level of social acceptance of each student. Two analyses were conducted, an analysis of variance
(ANOVA) between subjects (the PALS and non-PALS classrooms). Second, an ANOVA within
subjects between students within the PALS classrooms.
The first analysis found that students with LD in the PALS classrooms received higher
peer ratings than did the students with LD in the non-PALS classrooms. These results indicated
that students with LD had higher positive social impact than did students with LD in non-PALS
classrooms. As a result of the second analysis, within the PALS classrooms, students with LD
received similar scores of likeability as compared to their peers without disabilities.
Fuchs et al. (2002) concluded that the PALS peer-tutoring program was successful in
improving relationships for students with LD. They maintained that PALS and other peer
tutoring programs may be important programs for developing student relationships. They
suggested that future research continue to examine peer-tutoring programs to improve
relationships of students with high-incidence disabilities who exhibit more challenging
behaviors.
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Extending the work done by Fuchs et al. (2002), Jenkins, Antil, Wayne, and Vadasy
(2003) collected data concerning teacher perceptions of cooperative learning strategies and their
impact on peer relationships for students with disabilities in the general education classroom.
Teachers were interviewed about their use of cooperative learning strategies and the perceived
benefit of them for students with disabilities. A qualitative ethnographic design was used in this
study. Twenty-one teachers from four schools participated in the study. The teachers reported
having students with LD, EBD, ADHD, and mild intellectual disabilities in their classrooms.
Data were gathered through the use of semi-structured interview protocols focused on the
use of cooperative learning strategies, their efficacy, benefit to students, student participation in
the cooperative learning groups, and modifications made to integrate students with disabilities.
The 45-minute interviews were conducted over a 4-month period. All interviews were recorded
and transcribed for coding using the Ethnograph software package to format emerging codes and
interpret the data.
The degree of participation indicated that approximately 78% of the students with
disabilities consistently participated in the cooperative learning groups. The results indicated that
these groups, for the students with disabilities, improved their self-esteem as well as created a
less stressful learning environment for them. The teachers also identified higher academic
success and increased class participation among the students. They indicated that cooperative
learning groups were successful for students with disabilities, but often that success was
mitigated by the dynamics of the classroom. They identified these as the social problems of the
students, problem behaviors, and student ability to sustain attention to a task. The analysis of
modifications required to implement cooperative learning groups in general education for this
population found that only minor modifications were necessary. The teachers reported that the
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modifications implemented were pairing students based on their academic ability, ability to
attend, social difficulties, and engagement in problem behavior. Some teachers modified whole
group tasks and tailored tasks to each student’s ability.
Jenkins et al. (2003) concluded that it appears that students with disabilities experience a
broad range of benefits from inclusion in cooperative learning groups. Although student
academic achievement was a benefit, the teachers rated social and emotional development of the
students as the most beneficial aspects for this population. Jenkin et al. (2003) recommended that
future research investigate the social benefits of cooperative learning for students with
disabilities. They maintain that it may be the key to improving self-esteem, classroom climate,
and school engagement for this population.
In a similar study, Carter et al. (2016) examined the effects of peer support on academic
participation, social participation, social skill development, and peer connections of high school
students with more severe disabilities. The goal of the study was to determine the characteristics
of students who actively participate in peer support arrangements, the types of interactions, and
the feasibility and ease of creating peer support interventions. The participants were 99 students
with intellectual disabilities (ID) or autism spectrum disorders (ASD), 51 paraprofessionals and
teachers, and 106 general education peers.
Using a multiyear randomized control design, the students were selected randomly to
participate in the intervention group (e.g., peer support) or the control group (e.g., staff support).
Each student, in the intervention group, was paired with a paraprofessional and a peer partner.
Each student, in the comparison group, was paired with a paraprofessional.
The special education teacher recruited peer partners while paraprofessionals were
assigned to the classrooms of the special education students. The paraprofessional and peer
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partner received training prior to the intervention and met as teams to write goals and strategies
to use with their tutee. The intervention consisted of the peer partners implementing strategies
(e.g., encouraging their peer to offer thoughts, share ideas, share materials) with the assistance of
the paraprofessional. During the intervention, fidelity of implementation data were collected.
These included facilitator support of the peer, proximity between the two children, partner
interactions with their peer, and academic focus of the peer and student. Fidelity was 96.2% for
paraprofessionals and 87.6% for student peers.
Observational data and questionnaire data also were collected. Carter et al. (2016)
operationally defined social interactions and academic engagement and duration and frequency
data were collected on each student during three periods each semester over the course of two
school years. Three types of social interactions were tracked during these observations: (a)
interactive behaviors, (b) initiations, and (c) focus student contributions. Academic engagement
was tracked using three observations: (a) engaged in consistent activities, (b) engaged in
inconsistent activities, and (c) not engaged. Proximity of target student to peer partner, other
students, and paraprofessional also was recorded while they were in general education. A
behavior checklist was used to categorize the help given to the target student as being academic
support, social support, or other support (e.g., explain class rules, explain class schedule).
Questionnaire data were collected from the special education and general education
teachers. These were The Social Skills Improvement System (Gresham & Elliot, 2008) and the
Social Connections and Relationships Assessment (Kennedy & Itkonen, 1996). Goal attainment
and classroom participation data also were collected. The Social Skills Improvement System
(Gresham & Elliot, 2008) tracked teacher ratings on the frequency at which the student
performed certain social skills. The Social Connections and Relationships Assessment (Kennedy
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& Itkonen, 1996) measured friendship gains made by the target students. The general education
teachers listed the name of a peer contacted by the target student, the length of time the target
student knew the peer, perceived importance of the peer to the target student, if the peer also had
a severe disability, if the peer was considered a friend, and whether the peer was the assigned as
the peer partner. The goal attainment had the special education teacher outline a specific goal for
the target student and the general education teacher rate outcome of the intervention as worse
than expected, what was expected, or better than expected. Classroom participation rating
involved the general education teacher rating the extent to which the target student talked with
peers, worked with peers, participated in class, or had friends based on a list of students in the
class. As a social validity measure, teachers, paraprofessionals, peer partners, and target students
were asked how they felt about the intervention.
Observational data and questionnaire data were aggregated and descriptive statistics were
calculated. Hierarchical linear modeling was used to analyze the data from the intervention group
versus the control group. The analysis focused on the growth of academic engagement and
connections with peers.
The observational data showed that, following the peer intervention, students scored
significantly higher in the rate of task-related interactions as well as increased academic
engagement. However, academic engagement decreased for the control group. The observational
data also showed that students in the peer support group displayed a greater increase in social
interactions during class and that the interactions were reciprocal. Findings also indicated that
these students experienced a decreased amount of time spent out of the general education
classroom, while the control group increased the time spent outside of the general education
classroom.
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Data from the teacher questionnaires indicated that students in the peer support group
exhibited higher rates of social participation, including having more friends without disabilities.
They also achieved their social goals set prior to intervention. The teachers rated these students
higher on making friends without disabilities than they did the control group. In a follow up
measure, 42% of the peer partners reported they had extended social contact with their student
following the conclusion of the intervention. The social validity measures showed that the peer
partners, students, paraprofessionals, and teachers felt the intervention was successful, easily
implemented, and helped in the classrooms.
Carter et al. (2016) concluded that, while paraprofessionals are a tremendous help for
students with more severe disabilities in the general education environment, the addition of peer
support has additional social and academic benefits for the students. They maintained that peer
support appears to have lasting effects beyond the classroom for both peer partners and the
student participants. Carter et al. (2016) suggested that future research develop precise measures
for academic learning to improve upon the observations used in this study, the goal being to
determine if peer-supported interventions are effective in developing academic skills with
students with more severe disabilities.
In an attempt to build peer relationships, Cihak, Kirk, and Boon (2009) implemented a
class-wide positive behavioral intervention to reduce disruptive behaviors. The goal of the study
was to determine whether class-wide peer reporting of positive behaviors used in conjunction
with a group contingency procedure would reduce the amount of inappropriate classroom
behaviors. Nineteen 3rd grade students and their teachers participated in the study. Four students
were identified as having specific learning disabilities (LD) and attention deficit hyperactive
disorder (ADHD).
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Class-wide peer reporting was monitored over three conditions. The baseline condition
consisted of the teacher recording the number of classroom disruptions that occurred. Each time
the teacher observed a disruptive behavior, she marked a check next to the initials of the student
who caused the disruption on a paper bracelet. This established baseline levels of classroom
disruptions. Pre-training followed the baseline condition.
The pre-training sessions were two, 20-minute trainings in which the students were
taught the definitions of pro-social behavior and how to track the use of pro-social behaviors by
their peers. Pro-social behaviors were defined as any student doing something to help another
during the school day (e.g., sharing, complimenting others, asking for help, working quietly).
The children practiced recording behaviors while the teacher modeled examples and nonexamples of pro-social behavior. Reports were counted correct if the student wrote their name,
the name of the peer observed, what the peer did, and the name of the student they helped. Once
training concluded the intervention phase began.
The intervention began with class-wide, pro-social student reporting. The data collected
were the total number of disruptive behaviors performed by the class (e.g., talking out, out of
seat without permission, playing with the materials of the students, physical contact with peers).
The data collection followed baseline procedures.
A reversal design was used in the study. The first baseline condition lasted for 5 days.
The first intervention phase lasted for 5 days. A second baseline condition was reinstated for 3
days. The second intervention phase was conducted for 6 days. The study concluded after the 6th
day of the 2nd intervention condition. Graphing showed that the mean of classroom disruptive
behaviors was reduced during both intervention phases.
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Cihak et al. (2009) concluded that the intervention was effective in reducing disruptive
behaviors. Cihak et al. (2009) suggested that future research examine the effects of pro-social
peer reporting and its impact on peer relationships and classroom climate. The also suggested
that future research investigate the effects of pro-social peer reporting on student-teacher
relationships and school engagement.
It appears that students with disabilities face a variety of obstacles impacting their school
connectedness. Researchers have developed a variety of interventions designed to increase the
positive development of peer relationships for students with disabilities (Carter et al., 2016;
Cihak et al., 2009; Fuchs et al., 2002). The development of positive peer relationships may have
a lasting impact for students with disabilities as it may assist them with their academic
engagement in the classroom, improve their self-esteem, allow them to experience more
opportunities to engage socially, and develop meaningful friendships (Carter et al. 2016; Cihak
et al. 2009; Fuchs et al., 2002; Jenkins, Antil, Wayne, & Vadasy, 2003). Improving the school
connectedness of students with disabilities may continue to improve their peer and teacher
relationships as well as their academic engagement.
Students with Emotional and Behavioral Disorders
Research regarding the impact of school connectedness for students with EBD involves
the targeted intervention of specific skills. Because students with EBD have difficulty
developing and maintaining interpersonal relationships (e.g., problematic relationships with
adults), research has focused on the impact of the relationships between students and their
teachers, hoping to raise their levels of school connectedness (Kennedy & Jolivette, 2008; Kern,
2015; Kauffman & Landrum, 2013; Lane et al., 2006). These interventions consist of positive-
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verbal feedback, social skills training, and self-monitoring (Vincent et al., 2002; Gresham &
Kern, 2004; Gresham & Nagle, 1980; Kavale, Mathur, & Mostert, 2004; Morgan, 2010).
In a seminal study focused on social skill training, Gresham and Nagle (1980) used two
treatment methods to teach social skills (coaching and modeling) to improve the social status of
students at-risk for EBD. The participants were 40 3rd and 4th grade students selected for the
study based on their low ratings from the Peer Preference Test (PPT; Evers-Pasquale, 1978). The
PPT (1978) asks students to rate their peers (e.g., who would you most like to play with). The
four students who scored the lowest were assigned randomly to four intervention groups: (a)
coaching, (b) modeling, (c) modeling and coaching, and (d) control.
The coaching condition consisted of the presentation of skills, role-playing with the
coach and a peer partner, and feedback based on performance. Six coaching sessions were
conducted over a 3-week period. The students were coached in cooperation and communication,
friendship making, and receiving positive praise. For each skill, the students were provided
examples, received coaching, practiced the skill, and provided feedback.
The modeling condition consisted of the viewing of videos with their peers of models
performing the social skills. Six modeling sessions were conducted over a 3-week period,
concurrently with the coaching sessions. The students viewed the model engaging in cooperation
and communication, friendship making, receiving affection, and reinforcing comments.
The combined condition consisted of abbreviated versions of the modeling condition and
the coaching condition. Six combined sessions were conducted over a 3-week period. Students
watched an abbreviated version of the video from the modeling condition and received short
coaching sessions regarding the skills viewed in the videos. The control condition viewed nature
videos for 20-minute sessions.
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Observational data along with peer rating data were gathered in the study. The
observational data consisted of four categories of behavior: (a) initiating positive peer
interactions, (b) receiving positive interaction, (c) initiating negative interaction, and (d)
receiving negative interaction. Each child was observed for two, 5-minute sessions during
morning classroom activities (e.g., group discussion, individual activities, small group activities).
Peer rating data were gathered using the PPT (Evers-Pasquale, 1978). The students were
asked to rate each member of their class according to how much they would like to play with
them. The observational data and peer rating data were aggregated and a 2 X 4 multivariate
analysis of variance (MANOVA) conducted.
The analysis showed that both the coaching and the combined groups displayed larger
increases in initiating positive interactions than the modeling and control groups. The coaching
group also received more positive peer interactions than the other three groups and had the
largest decrease in initiating negative peer interactions. The combined group also displayed the
decreases in initiating negative peer interactions. The modeling group showed no change in
initiating negative interactions. All groups (e.g., coaching, modeling, combined) displayed
significant decreases in receiving negative interactions from peers. All groups also received
increased peer ratings from the members of their class.
Gresham and Nagle (1980) concluded that coaching and a combined intervention of
coaching and modeling were effective in training social skills. All three interventions also were
effective in increasing the social status of the students with their peers. Gresham and Nagle
(1980) suggested that future research continue to use observational and peer rating data to
examine the impact of social skills training. The also suggested that future research develop valid
social skill assessments that accurately identify specific social deficits of students with EBD.
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Dunlap, Clarke, Jackson, Wright, Ramos, and Brinson (1995) examined the impact of a
self-monitoring intervention on academic engagement and problem behaviors of two students
with EBD enrolled in a self-contained classroom. The purpose of the study was to investigate the
effects of a self-monitoring intervention on disruptive behavior. The first student was a 10-year
old girl and the second an 11-year old boy.
The intervention for student one occurred during reading instruction and for student two
during math, reading, and English in the self-contained classroom. Task engagement was defined
as the student attending to the classroom materials or the teacher during direct instruction.
Disruptive behavior was defined as exhibited attempts to gain attention (e.g., talking out,
grabbing at staff), making noises verbally or non-verbally (e.g., stomping feet, leaving seat
without permission), noncompliance (e.g., does not follow staff directions within five seconds),
or negative verbalizations to staff (e.g., name-calling).
Partial interval data were collected for both students. Student one was on a schedule of
15-second intervals and student two was on a schedule of 1-minute intervals. The baseline
condition consisted of typical classroom routines and activities. The intervention began with a
30-minute training session on the use of the self-monitoring form and definitions of behaviors.
Each student reviewed the definitions of behavior and described instances of each type of
behavior. The training sessions also consisted of practice using the self-monitoring form on
which the student marked each occurrence of task engagement and disruptive behavior during
one-minute intervals, cued with a bell. These sessions mirrored procedures from the intervention
sessions. Student one participated in two practice sessions and student two participated in four
sessions.
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Following the practice sessions, both children began the self-monitoring intervention,
with self-monitoring occurring for one-minute intervals that were cued with a bell. The
researcher simultaneously tracked their behaviors. Self-monitoring forms were placed at the top
corner of each student’s desk during intervention. At each bell cue, each student would mark a
yes or no with each behavioral statement (e.g., stayed in seat, eyes on material, spoke only with
permission). At the end of the session, student data were compared to researcher data. Student
one had a mean score of 98% agreement on the self-monitoring form and student two had a mean
score of 100%. Each student received bonus points that were applied to their classroom-wide
management system for every session of accurate self-monitoring. Students were not penalized
for having inaccurate self-monitoring data.
A reversal design was used with student one, five days of baseline data were gathered
followed by five days of intervention. After five days of intervention, a return to baseline
condition was implemented that lasted for three days and was followed by one more intervention
for four days. A multiple-baseline design across settings was used for student two. Data were
gathered concurrently during math, reading, and English. After the data stabilized during
baseline, the intervention began in math, while baseline data were collected during reading and
English. When the intervention effect became apparent, intervention procedures were conducted
in reading followed by English.
The reversal design for the first student indicated that task engagement levels increased
from a mean of 59% during baseline to a mean of 93% during intervention. The student’s
disruptive behavior levels decreased from a mean of 13% to a mean of 2%. Visual analysis
indicated that task engagement showed a significant level increase following the intervention.
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Another significant level change occurred upon reinstitution of the intervention with the
student’s disruptive behaviors remaining relatively low during the intervention.
When the multiple baseline design was implemented with the second student. His task
engagement behavior increased from an mean of 77% during baseline to a mean of 99% during
intervention and his disruptive behavior decreased from 48% during baseline to 2% during
intervention. Visual analysis of the data showed that task engagement showed a small level
change from baseline to intervention, although intervention task engagement remained at a
consistently high level across settings, while his disruptive behavior showed a significant
decrease.
Dunlap et al. (1995) concluded that the self-monitoring intervention was effective in both
increasing the rates of task engagement and reducing disruptive behaviors. They recommended
that future research investigate the effects of self-monitoring interventions for students with EBD
in general education and resource room environments. They maintain that research should
explore student engagement for student empowerment, as the students in the study reported they
felt instrumental in their role as a student during the study.
Lane, Wehby, Menzies, Doukas, Munton, and Gregg (2003) examined the effect of social
skills training on disruptive behavior, academic engagement, and negative social interactions for
adolescents being evaluated for EBD. The goal of the study was to explore the effects of small
instructional groups on social behaviors exhibited in the classroom and on the playground as well
as improvement in academic engagement. Seven children, ages 8-10, participated in the study.
They were enrolled in a school-wide positive behavioral support intervention and were not
responding to it. The students were identified as having high rates of externalizing behavior
using the Student Risk Screening Scale (SRSS; Drummond, 1994). The SRSS (Drummond,
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1994) measures the degree of antisocial behavior (e.g., cheats, sneaks, low achievement, negative
attitude). Social competency, problem behavior, and academic competence were measured using
teacher report on the Social Skills Rating System (Gresham & Elliot, 1990) and the Critical
Events Index (CEI; Walker & Severson, 1992). The CEI (Walker & Severson, 1992) was used to
identify the intensity of maladaptive behaviors (e.g., fire setting).
The students were grouped into three intervention groups and received social skills
instruction twice a week for 30-minutes, over a 10-week period. A list of skill deficits was
created for each student using their scores from the SSRS and teacher reports. These lists became
the core content for each intervention group. The skill lessons were adapted from the Social
Skills Intervention Guide: Practical Strategies for Social Skills Training (Gresham & Elliot,
1991) that focuses on five social and behavioral domains (e.g., cooperation, assertion,
responsibility, empathy, self-control) delivered in a role-play format.
The three groups also included students not at-risk for behavior problems to serve as role
models. The intervention groups were held in conference rooms and activity rooms at school.
The social skill lessons included a review, introduction of the new skill, practice of the skill, and
homework for maintenance. The target skill from the previous lesson was reviewed and
generalization practice discussed.
Three direct observation measures were used: (a) disruptive behavior, (b) academic
engagement, and (c) negative social interactions. Data were collected on the three behaviors for
10-minute observation sessions. The length of targeted behaviors was collected. Scores for each
behavior were converted to percentages by dividing the time engaged divided by the total
observation time and multiplied by 100. Observations for disruptive behavior and academic
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engagement were conducted in the classroom and observations for negative social interactions
were conducted on the playground.
A multiple baseline design across groups was used in this study. Each student was
assessed for the total time engaged in each of the three behaviors. Baseline data were collected
for 2 weeks before beginning the first intervention. Students began the intervention using predetermined times rather than based on baseline stability to accommodate the academic calendar.
Data were analyzed through visual analysis, mean score comparisons across phases, and effect
size calculations.
The analysis of disruptive behaviors indicated that all students displayed rapid decreases
in the rate of disruptive behavior from baseline to intervention. The effects sizes ranged from
-5.87 to -0.38, indicating a strong overall decrease in disruptive behavior. The data of six of the
students showed low rates of variability during the intervention.
The analysis of academic engagement showed that six students increased their academic
engagement from baseline to intervention. The effects sizes for the students ranged from 0.46 to
3.79. The data displayed low rates of variability during intervention.
The analysis of negative social interactions found that six students slowly decreased their
negative social interactions from baseline to intervention. While the level change was not as
significant, there was a decrease in the mean level of negative behaviors from baseline to
intervention. The effects sizes for these six students ranged from -3.48 to -0.51.
Lane et al. (2003) concluded that five students successfully increased their levels of
academic engagement, while reducing their rates of disruptive behavior and negative social
interactions. Two remaining students showed improvement, but not across the three behaviors
measured. They suggested that targeting student-specific social skill deficits is effective in
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improving social competence, which may result in more time spent engaged in academic
activities. Lane et al (2003) suggested that future research increase the length of observations to
collect more accurate measures of behavior as well as conduct the social skills training in general
education.
Benitez, Lattimore, and Wehmeyer (2005) examined the impact of the Self-Determined
Career Development Model (SDCDM; Mithaug, Wehmeyer, Agran, Martin, & Palmer, 1998) on
goal-setting and behavioral change when used in conjunction with individualized career goals for
students with EDB. The goal of this study was to determine if the using SDCDM (Mithaug et al.,
1998) would help students develop problem-solving and self-reflection skills focused on their
identified career goals. Participants in the study were five students with EBD in grades 9 through
11, attending a behavioral intervention school. Students who attended the school had consistently
low academic performance.
The intervention was conducted in a conference room for 30-minute individual sessions,
three times a week, for 11 weeks. The students were pre-screened for post-secondary goals and
paired with peers who had similar goals. The intervention occurred in three phases. Phase one
consisted of the student identifying personal goals using an 8-step goal setting instructional
procedure. Phase two involved the creation of an action plan once a goal was identified. In phase
three the students were asked to reflect on actions taken to achieve their goal outlined in phase
one.
A single subject AB design was used in the study. Baseline and intervention data were
collected on goal attainment behaviors during phase two which included: (a) conflict resolution,
(b) assertiveness, and (c) career exploration. The students selected one of the three goal
attainment categories on which to work. One student selected conflict resolution, two students
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selected assertiveness, and two students selected career exploration. Each student then received
direct instruction (e.g., responding to scenarios, role-playing, semantic mapping) during the
training sessions, based on the category selected. Data were collected on each participant based
on the self-skills selected during the intervention sessions throughout baseline and training.
Maintenance probes were conducted following the conclusion of the intervention using the same
data collection procedures.
The data were graphed and a visual analysis was conducted to determine intervention
outcomes. The data showed that all students grew in goal attainment behaviors over time and
continued to display high levels of behavior related to it during the maintenance follow-up
sessions. The two students who selected assertiveness displayed the largest level change from
baseline to intervention. The two students in the career exploration group displayed the largest
rate of growth, while the other three students showed steady rates of growth overtime.
Benitez et al. (2005) concluded that the SDCDM (Mithaug et al., 1998) intervention was
successful in improving the self-selected goals and goal attainment behaviors of secondary
students with EBD. The students were able to display these skills overtime as a result of
consistent direct instruction. Benitez et al. (2005) suggested that future research continue to
develop interventions to address the outcomes for students with EBD.
In an effort to improve teacher-student relationships, Kennedy and Jolivette (2008)
examined the use of positive interactions and praise with students with EBD on the amount of
time they spent out of the classroom to cool down or for disciplinary removal. Two students
participated in this study. Both were 12 years old and attended a self-contained classroom for
students with EBD in a residential facility. The teachers nominated the students due to the
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amount of time they spent out of the classroom for cool down or disciplinary removal.
Approximately eight students were in the classroom during intervention.
The independent variables consisted of the use of positive praise and frequent positive
interactions between the staff and students. The dependent variable was the amount of time spent
out of the classroom for cool down time or disciplinary removal. The teachers and behavioral
staff in the classroom tracked the amount of time each student spent outside of the classroom.
The mean times were calculated by dividing the time each student spent outside of the classroom
by the total 55-minute class period.
The classroom teachers conducted the intervention procedures in the study. During
baseline, the teachers recorded their verbal comments to each student as positive (e.g., positive
praise, positive interaction with specific verbal feedback) or negative/redirection (e.g., reminder
to stay on task, reminder to return to their seat). The mean of positive comments made during
baseline was calculated and a goal was set for the first phase of intervention. During Phase One
intervention, the teachers directed one more positive comment than in the baseline to the students
in each class period. In Phase Two intervention, the teachers used two more positive comments.
Social validity data were collected from teachers, staff, and parents via a brief questionnaire to
rate behavioral changes.
Kennedy and Jolivette (2008) used a multiple baseline design across class periods. Each
student remained in baseline for 2 weeks prior to intervention. After 2 weeks, the intervention
procedures were conducted in one class period. After four days, the intervention procedures were
conducted in a 2nd class period, and after four more days in the 3rd class period. The Phase One
procedures lasted for approximately five days before implementing the Phase Two procedures.
Visual analysis was used to determine the effectiveness of the intervention.
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The data indicated that both students reduced the time they spent outside of the classroom
as a result of the use of positive comments. The first student’s average time out of the classroom
was 25%, 34%, and 14% across the three class periods during baseline. These percentages
dropped to 2%, 14%, and 0% during Phase Two. The second student’s average time out of the
classroom was 30%, 23%, and 13% across the three class periods during baseline. These
percentages dropped to 1%, 0%, and 0% during Phase Two.
The social validity measure found that the teachers believed both students had decreased
the amount of time spent outside of the classroom and were able to access more instructional
activities due to the extra time spent in the classroom. The teachers also indicated they would
continue to use the intervention in their classrooms with all of their students. They indicated that
the intervention was easy to implement.
Kennedy and Jolivette (2008) concluded that simply increasing the amount of positive
comments was effective in reducing the time spent outside of the classroom. This resulted in the
students being exposed to more academic content, increasing their opportunities to receive
positive verbal feedback. They recommended that future research continue to examine the use of
positive comments to reduce rates of problem behaviors of students with EBD.
Research has been focused on the overall levels of school connectedness for students
with EBD (Benitez et al., 2005; Kennedy & Jolivette, 2008; Lane et al., 2003). Although the
research that has been conducted targets specific aspects of school connectedness such as the
development of teacher-student relationships and peer relationships, using positive praise, or
social skills training the evidence of the lasting effects of these interventions is scarce (Kavale et
al., 2004). It appears that it is time that research should move beyond social skills training as a
primary intervention and develop comprehensive interventions. While the development of
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positive social interactions is important, it occurs in a vacuum if the school connectedness of
these students does not occur (Kavale et al., 2004; Lane et al., 2006; Reschly & Christenson,
2006).
Measurement of School Connectedness
School connectedness typically is discussed in terms of its specific subcomponents: (a)
school bonding, (b) school climate, (c) school attachment, and (d) school engagement (Libbey,
2004). Research in this area is divided among these four components, resulting in the use of a
variety of different assessments. Measurement of school connectedness, in general, is still not
done using a single assessment as no overall assessment of school connectedness exists (Libbey,
2004).
Malecki and Demaray (2003) examined the types of social support students perceive they
receive from teachers, parents, and peers and the impact of these perceptions on behavioral and
academic outcomes. The goal of this study was to determine who students perceive as their
source of support (e.g., parents, teachers, peers) and the type of support that factors into social,
behavioral, and academic outcomes. The participants were 263 students in grades 5 through 8
from four schools. Of the 263 students, 125 were male and 138 were female. A total of 49
teachers also participated in the study.
The social measures used in the study were the Child and Adolescent Social Support
Scale (CASSS) (Malecki, Demaray, Elliot, & Nolton, 1999), the Social Skills Rating System
(SSRS) (Gresham & Elliot, 1990), and the Behavior Assessment System for Children (BASC)
(Reynolds & Kamphaus, 1998). The CASS (Malecki, Demaray, Elliot, & Nolton, 1999) was
used to measure the perceived social support and consisted of the rating of four types of support
(e.g., emotional, information, appraisal, instrumental) from four sources of support (e.g., parents,
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teachers, classmates, close friend). The students rated the frequency of each item (e.g., my
parents understand me, my classmates give me ideas when I don’t know what to do, my teacher
spends time with me when I need help) as well as the importance of each item. The SSRS
(Gresham & Elliot, 1990) was used to measure social and behavior problems. The teachers
completed the social skills scale, problem behaviors scale, and the academic competence scale
for each of their students participating in the study. The BASC (Reynolds & Kamphaus, 1998)
was used to measure personality and self-perceptions of the students. The students responded to
true/false questions focused on: (a) clinical maladjustment (e.g., internalizing problems), (b)
school maladjustment (e.g., school adaptation), (c) personal adjustment (e.g., positive levels of
adjustment), and (d) emotional symptoms index (e.g., indicators of emotional imbalance).
The students completed the assessments at school in paper and pencil format. All of the
rating scales were read out-loud and data collected once students were finished. The teacher
participants completed the SSRS (Gresham & Elliot, 1990) independently.
A cross-sectional survey design was used in this study. Data from the students across
grade levels were compared. The data were aggregated and an analysis of variance (ANOVA) as
well as simultaneous regression analysis were used to analyze the data. An initial ANOVA was
run to determine the types of support each student perceived from each source (e.g., parent,
teacher). A regression analysis was conducted to determine whether the types of support and the
source of support were predictive of student social, behavioral, and academic outcomes.
The ANOVA found significant differences among student perceptions of parental
support, teacher support, and peer support as well as the importance each student placed on each
type of support. The participants reported that parent-related emotional support and
informational support were more important than appraisal support and instrumental support. The
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students reported teacher informational was more important than the other three levels of support
(e.g., emotional, appraisal, instrumental). They also indicated that class-mate emotional support
was more important than all other of the types of support and that the emotional support of a
close friend was more important than all of the other areas of support.
The regression analysis found that only teacher support was a significant predictor. The
emotional support from the teachers was a significant predictor for the social skills competence
and academic outcomes of the students. No other types of support were found to be significant
predictors for student social, behavioral, or academic outcomes.
Malecki and Demaray (2003) concluded that students perceive supports from parents,
teachers, and peers differently, indicating that students receive their emotional support from a
variety of different people. However, the only significant predictor of social and academic
outcomes was the teacher. They suggested that future research consider using a longitudinal
approach to better predict the impact of social support on student outcomes in order to develop
interventions to improve student-teacher relationships and classroom climates.
In a follow up study, Rueger, Malecki, and Demaray (2008) examined gender differences
in relation to the levels of perceived support from parents, teachers, and peers. The purpose of
the study was to determine whether there was a difference between boys and girls in terms of
perceived social support and if the perceptions predicted externalizing or internalizing behaviors.
The participants in the study were 246 students (108 male, 138 female) in grades 6 through 8 and
their parents.
The instruments used in this study were the Child and Adolescent Social Support Scale
(CASSS) (Malecki at al., 1999) and the Behavior Assessment System for Children (BASC)
(Reynolds & Kamphaus, 1998). The CASS (Malecki et al., 1999) measured perceived social
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support, consisting of the ratings of four types of support (e.g., emotional, information, appraisal,
instrumental) from four sources of support (e.g., parents, teachers, classmates, close friend). The
students rated the frequency with which each item occurred. The BASC (Reynolds & Kamphaus,
1998) measured parent ratings of adaptive and problem behaviors of their children occurring in
the home and in the community. Items from four of the BASC scales (Reynolds & Kamphaus,
1998) were used (e.g., externalizing problems, internalizing problems, adaptive skills, behavior
symptoms index).
A cross-sectional survey design was used in this study. Data were gathered from students
in three different grades levels simultaneously and compared. The data were aggregated and a
multivariate analysis of variance (MANOVA) conducted to determine gender differences on
measures of perceived social support. An analysis of variance (ANOVA) was used to determine
differences of within-group measures of social support for males and females. Support data were
aggregated for a global level of support score and a multiple regression analysis conducted to
determine whether perceived levels of support predicted social and behavioral problems.
The MANOVA found significant differences in perceived levels of support. Girls rated
the levels of support from their classmates and their close friend significantly higher than did
boys. There were no significant differences in perceived levels of support from parents and
teachers between girls and boys.
The ANOVA found that boys and girls reported significant differences in the frequency
of support received from each social support. Boys reported significantly less support from their
classmates than from their parents, teachers, and close friends. They also reported no significant
difference in their perceived levels of support from parents, teachers, and close friends.
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However, girls reported significantly higher levels of support from their close friends than they
did from their parents, teachers, and classmates.
The regression analysis indicated that perceived levels of support was a significant
predictor for conduct problems for both boys and girls. The level of support also was a
significant predictor for anxiety and depression in boys and depression in girls. And, finally, a
higher perceived level of global support was predictive for both boys and girls becoming
involved in school leadership as well as engagement in social groups and clubs.
Rueger et al. (2008) concluded that female students perceive more support from their
peers than do males. The scores of the boys indicated no significant differences in the rate of
support from parents, teachers, and peers. However, the scores of the girls indicated significant
differences in the rate of support from peers than from parents and teachers. Rueger et al. (2008)
suggested that future research use a longitudinal survey design to account for gender differences
and whether the levels of support from each source develop overtime.
L’Engle and Jackson (2008) examined the levels of connectedness to parents and school
on the engagement in sexual activity of middle school students. The goal of this study was to
determine whether adolescent students who report low levels of parent and school connectedness
are at an increased risk for engagement in sexual activity at an early age. L’Engle and Jackson
(2003) also examined exposure to promiscuous peers and to sexual norms through media. The
participants were 854 middle school students.
The Audio-Computer Assisted Self Interview (CASI) (L’Engle, Pardum, & Brown, 2004)
measured health and sexuality. The CASI (L’Engle et al., 2004) included 38 items focusing on:
(a) parent connectedness, (b) school connectedness, (c) grades, (d) exposure to promiscuous
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peers, (e) exposure to sexual norms through media, and (f) engagement in sexual intercourse. All
items were derived from validated measures used in previous studies (L’Engle et al., 2004).
The study was longitudinal. In the spring of 2002, the participants completed the CASI
(L’Engle et al., 2004) in their homes. The survey sessions lasted approximately 45 minutes. Two
years later (i.e., spring 2004) a follow up CASI (L’Engle et al., 2004) survey session was
conducted.
The data were aggregated and a regression analysis conducted. The regression analysis
focused on the data concerning student levels of parent connectedness, school connectedness,
peer ideas of sex, and exposure to sex through media. It controlled for age, gender, and ethnicity.
The results indicated that the levels of connectedness to parents and school were
predictors for engagement in sexual activity during adolescence. The students who reported
higher levels of closeness to their mother or had parents who were more involved in their lives
(e.g., set curfew, monitored types of television programing watched, knew about performance in
school) were less likely to engage in sexual activity. The students who had higher school
expectations, reported greater levels of school connectedness, and achieved better grades in
school were less likely to engage in sexual activity.
Connectedness to peers engaging in sexual activity was a predictor for future sexual
activity. The students who reported peer norms that approved of sexual behavior were more
likely to engage in sexual activity. Perceived sexual activity by peers and more instances of
sexual communication also were strongly predictive for students engaging in sexual activity.
Strong connections to sexual norms through the media also were predictive for
engagement in sexual intercourse during adolescence. Students who accessed more sexually
explicit media sources as a source for sexual information were at an increased risk for
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engagement in sexual activity. High ratings of perceived sexual permission from media also were
predictive for sexual activity.
L’Engle and Jackson (2008) concluded that students who had closer positive
relationships with their parents and felt connected to their school environment had a later onset
of sexual activity. They maintained that peer engagement in sexual activity and sexual media
contributed to a willingness to engage in sexual activity at earlier ages. L’Engle and Jackson
(2008) recommended that future research investigate the school connectedness of adolescents in
relation to engagement in health-risk behaviors in order to create appropriate intervention
strategies.
In the area of school attachment, Huebner and Gilman (2006) examined the impact of
student satisfaction with school on school outcomes. The goal of the study was to determine if
academic adjustment factors related to school satisfaction. The participants were 341 adolescents
in grades 6 through 12, attending middle and high schools.
School satisfaction was measured using the Multidimensional Student’s Life Satisfaction
Scale (MSLSS) (Huebner, 1994), the Children’s Hope Scale (CHS) (Snyder et al. 1997), and the
Students’ Satisfaction with Life Scale (SSLS) (Huebner, 1994). The MSLSS (Huebner, 1994)
measured student perceptions of the quality of their school experiences, the CHS (Snyder et al.,
1997) measured student capacity to set and achieve goals, and the SSLS (Huebner, 1994)
measured student life satisfaction. School outcomes were measured through structured
extracurricular activities, grade point averages, and the Behavioral Assessment System for
Children (BASC) (Reynolds & Kamphaus, 1992). The BASC measured psychopathology and
social-emotional functioning.
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A cross-sectional survey design was used in the study. The students across grade levels
completed the surveys in their classrooms. Three groups were formed based on the survey
satisfaction scores from the MSLSS (Huebner, 1994) and the SLSS (Huebner, 1994) (i.e., low,
average, high). A multivariate analysis of variance (MANOVA) with a post hoc measure using
the Tukey test was conducted on each of the three groups and the adaptive indicators (i.e., CHS,
BASC) (Reynolds & Kamphaus, 1992; Snyder et al., 1997). A separate analysis of variance
(ANOVA) was conducted on each group’s report of structured extracurricular activities and
grade point averages.
The MANOVA found significant differences among the three groups in terms of
satisfaction. Students who reported high levels of school satisfaction indicated significantly
higher levels of life satisfaction and hope than did the other two groups. Significant differences
also were found among the groups in terms of adaptive behavior. The students who reported low
school satisfaction scored significantly higher on ratings of psychological distress and were less
positive about their social-emotional functioning than the high satisfaction group. The average
satisfaction and high satisfaction groups did not differ significantly in terms of adaptive
behavior.
The separate ANOVA found significant differences among the groups concerning
participation in extracurricular activities and grade point average. Students in the high
satisfaction group were involved in significantly more structured extracurricular activities and
reported higher grade points averages than the low satisfaction group. Students who were in the
average satisfaction group also were involved in significantly more extracurricular activities and
reported higher grade points averages than the low satisfaction group. There were no significant
differences between the high satisfaction group and the average satisfaction group.
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Huebner and Gilman (2006) concluded that students who have low levels of school
satisfaction display significantly lower levels of life satisfaction, experience issues of socialemotional distress, have lower grades, and are less likely to participate in school extracurricular
activities. On the other hand, students with high levels of satisfaction and average levels of
satisfaction with school take advantage of the additional benefits of structured extracurricular
activities at school. Huebner and Gilman (2006) suggested that future research investigate levels
of school satisfaction focused on specific variables that contribute to lower levels of school
satisfaction among students, including students with high incidence disabilities.
Cavendish (2013) examined the association of student self-report measures of school
engagement with school performance. The goal of the study was to investigate the association of
school commitment, self-regulation, perceptions of school, student characteristics (e.g., gender,
ethnicity, educational placement) and on-track graduation characteristics on graduation
outcomes. Study participants included 154 students attending public high schools located in
urban environments. All students were enrolled in a standard diploma track with 134 of the
participants receiving general education services and 20 of the participants receiving special
education services.
The School Commitment Index (SCI) (Jenkins, 1995), the Arc’s Self-Determination Scale
(AD-DS) (Wehmeyer & Kelchner, 1995), and a Student Involvement Survey (SIS) (Bond & Fox,
2001) were used to measure the independent variables. The SCI (Jenkins, 1995) measured a
student’s perception of their school’s commitment to them (e.g., you think most of your classes
are important, grades matter to you). The AD-DS (Wehmeyer & Kelchner, 1995) measured selfregulation. The SIS (Bond & Fox, 2001) measured student perceptions of their school as a
supportive environment.
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High school performance data were collected to measure on-track graduation
characteristics. These data were obtained from the school district and consisted of credits earned
in math and English during 10th grade and student performance on state-wide assessments in
reading and math. Graduation outcome data were obtained from the school district and were
coded as graduated (e.g., standard diploma, special diploma, General Education Development
diploma) or did not graduate (e.g., dropped out, no enrollment/graduation code, obtained a
certificate of completion). Student demographic data were obtained from the school district and
were coded based on gender, educational enrollment (e.g., general education, special education),
and ethnicity.
Cavendish (2013) used a longitudinal survey design for this study. Data were collected in
two sessions, during the 10th grade year and two years later during the 12th grade year of high
school.
The surveys were scored and the data were aggregated. An initial analysis of variance
(ANOVA) was conducted and followed by a binomial logistical regression. The ANOVA was
conducted to determine whether school commitment, self-regulation, perception of school, and
on-track for graduation differed among the demographic variables (e.g., gender, ethnicity,
educational placement). A regression analysis was used to determine whether the levels of
school commitment, self-regulation, perception of school, and on-track for graduation
characteristics predicted high school outcomes.
The ANOVA found no significant differences for gender, ethnicity, or educational
placement on perceptions of school or self-regulation. However, the students enrolled in special
education reported significantly lower levels of school commitment than did the students
enrolled in general education. No significant differences were found between gender, ethnicity,
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or educational placement on the number of credits earned. However, the analysis of state-wide
assessment data revealed that females and students enrolled in general education performed
significantly higher on state-wide math assessments. White students also performed significantly
higher on state-wide reading assessments.
The regression analysis found significance for the predictor variables identified. Student
perceptions of their school were the strongest and only significant predictor for their graduation
from high school. Students who were on-track for graduation were 4 times more likely to
graduate.
Cavendish (2013) concluded that schools must attempt to involve students as much as
possible because student perceptions of school was a significant predictor of school outcomes.
They suggest that research should build on the findings and conduct studies with a larger sample
size, using multiple schools, and triangulate the data with teacher responses.
Research continues to investigate the specific components of school connectedness
(Cavendish, 2013; Reuger et al., 2008). While some research emphasizes the need to further
analyze and develop student levels of school bonding and attachment, other research highlights
the importance of school engagement or climate (Cavendish, 2013; Huebner & Gilman, 2006;
L’Engle & Jackson, 2003; Malecki & Demaray, 2003; Reuger et al., 2008). These differences
may be due to the variety of measures used to assess these constructs. While measures exist, no
one comprehensive assessment of school connectedness exists that encapsulates the four
important factors associated with connectedness (e.g., bonding, attachment, engagement,
climate) (Libbey, 2004).
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School Connectedness Interventions
School connectedness interventions consist of school-wide programming to enhance
positive outcomes for students. These have a broad focus with the intent of improving multiple
factors to reduce student engagement in health-risk behavior and improve academic and
behavioral outcomes (Catalano et al., 2004; Hawkins, Catalano, Morrison, O’Donnel, Abbot, &
Day, 1992). These interventions are global in nature and designed to improve school bonding
and school attachment (e.g., develop positive relationships among students, teachers, and staff),
promote positive school climates, and improve school engagement (CDC, 2009; Farrington et al.,
2012; Furlong, Whipple, St. Jean, Simental, Soliz, & Punthuna, 2003; Jimerson, Campos, &
Greif, 2003).
One of the initial school-wide investigations was conducted by Hawkins, Catalano,
Morrison, O’Donnell, Abbott, and Day (1992) for the Seattle Social Development Project
(SSSP). The goal of the study was to determine if a multicomponent intervention, consisting of
teacher training, child social and emotional skill training, and parent training would improve
student bonding and engagement in pro-social behavior. The participants were 808 children
attending public schools, their parents, and their teachers.
Two experimental conditions were implemented: (a) the full intervention package, and
(b) a control group or no intervention. The full intervention consisted of teacher training, student
training, and parent training. The control group continued with their regularly scheduled school
day.
The teacher training consisted of five days of instructional and classroom management
strategies focused on proactive classroom management, interactive teaching, and cooperative
learning activities. Proactive classroom management training focused on classroom routines,
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giving clear and explicit instructions, and using frequent encouragement and praise of students
engaged in appropriate classroom behavior. Interactive training taught the use of frequent
assessment to drive lesson objectives, modeling, checking for understanding, and remediation for
student achievement. Cooperative learning taught the methods for breaking students up into
small learning groups in order to master curricula. The trainings occurred two months apart in
order to provide teachers with sufficient application of each component.
The child social and emotional skill development intervention used the Interpersonal
Cognitive Problem Solving Curriculum (Shure & Spivack, 1988) designed to develop student
skills in problem-solving and social learning. The lessons consisted of effective communication,
decision-making, negotiation, and conflict resolution. The skill-training component targeted risk
factors for children considered at-risk for engagement in health-risk behavior. All lessons were
imbedded throughout the academic curricula.
The parents participated in a seven-session behavior management training designed to
facilitate positive interactions at home, four sessions of academic skill training to help parents
work with their children academically, and five sessions dealing with parent-child bonding.
These focused on setting expectations, providing reinforcement, improving parent-child
communication, and developing family activity opportunities.
This was a longitudinal quasi-experimental group study conducted over the course of 5
years. Data were gathered in the fall of 1985 as students entered the 5th grade and the spring of
1987 when students completed the 6th grade. All students completed a self-report survey that
measured their perceived opportunities (e.g., outside class, classroom, team learning), skill
development (e.g., social skills, schoolwork, grades, family management), rewards (e.g.,
classroom participation, peer reinforcement, positive parent feedback), bonding (e.g., attachment
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to school, commitment to school, bond to friends, bond to parents), and problem behavior (e.g.,
drug use, delinquency). The teachers completed the Child Behavior Checklist (CBCL)
(Achenbach & Edelbrock, 1986) for each student in the spring of 1987 to measure internalizing
behaviors of the students (e.g., withdrawal, somatic complaints, depression-anxiety) and
externalizing behaviors of the students (e.g., aggressive behavior, delinquent behavior).
The data were aggregated by group and by gender. Males in the intervention group were
compared to males in the control group and females in the intervention group were compared to
females in the control group. A series of independent group t-tests were conducted to evaluate
mean differences.
Significant differences were found between the intervention and control groups for both
males and females. Girls in the intervention group reported significantly higher rates of
classroom cooperative-team learning and team-training methods than did those in the control
group, while males in the intervention group reported slightly more cooperative learning
opportunities than did those in the control group. No self-report differences were found in terms
of skills between the two groups. However, teachers reported that boys in the intervention group
had significantly higher social competence, persistence in learning, and better grades than those
in the control group. Females in the intervention group reported significantly higher amounts of
reinforcement for classroom participation and males in the reinforcement group reported
significantly higher amount of reinforcement for classroom involvement. In terms of bonding,
the girls in the intervention group were significantly more attached to their schools and more
committed to school than the girls in the control group. Boys in the intervention group were
slightly higher in terms of attachment to their school, but were significantly more committed to
their school than those in the control group. Females in the intervention group reported
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significantly lower rates of substance abuse than females in the control group. No significant
differences were found in terms of delinquency for male or female groups.
Hawkins et al. (1992) concluded that the SSSP intervention was successful in developing
school bonding for males and females. Both boys and girls reported higher levels of commitment
to their school, with girls reporting higher rates for school attachment. Hawkins et al. (1997)
suggested that future research continue to address school bonding as a school-wide intervention.
They maintain that these interventions benefit children who often are exposed to social
difficulties such as school failure, crime, and substance abuse.
Building on the work of Hawkins et al. (1992), Catalano, Mazza, Harachi, Abbott,
Haggerty, and Fleming (2003) investigated the use of a multifaceted intervention on the school
bonding of 1st and 2nd graders. The purpose of the study was to determine whether the Raising
Healthy Children (RHC) (Catalano et al., 2003) intervention was effective in improving student
engagement in pro-social behaviors. The impact of the RHC intervention on parent and teacher
outcomes also was measured. The participants were 938 1st and 2nd grade children. There were
497 students attending intervention sites and 441 students attending control sites.
Catalano et al. (2003) conducted multifaceted interventions targeting teachers, parents,
and students at the intervention sites. In year one, teachers attended a series of workshops
focused on instructional strategies to improve classroom management and reduce early
aggressive behaviors (e.g., classroom management, cooperative learning, student involvement).
In year two, the teachers participated in monthly booster and observation sessions in which they
watched other teachers using the strategies. The teachers at the control sites continued with
instruction as usual.
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The parent intervention involved five parenting workshops, selected topic workshops,
and in-home problem solving sessions. The topics for parent training included family
management skills and helping children succeed in school. In-home problem solving sessions
were conducted based on specific family needs and were conducted by a staff coordinator.
Monthly newsletters regarding the intervention progress were sent home to parents to reinforce
their participation.
The intervention with the children consisted of summer camps for targeted students with
academic or behavioral difficulties and were held on school campuses. The camps were
conducted by staff coordinators and offered at each intervention school. The children also
received in-home services targeting academics or behavior. Students attending control sites
participated in regularly offered school and summer activities.
Outcome measures were gathered from teachers, parents, and students. The teachers
completed three items regarding academics (e.g., how does this student compare to their peers in
reading, math, English) with two items focused on child commitment to school (e.g., student
tries hard in school, student wants to do well in school). The teachers completed behavioral
scales consisting of nine social competency items (e.g., understands peoples feelings, cooperates
with peers, accepts responsibilities for their actions) and ten antisocial behavior items (e.g.,
breaks things on purpose, tells lots of lies, starts fights with other students) from the Child
Behavior Checklist (Achenbach, 1991). The parents completed the same academic scale,
commitment to school items, and the antisocial behavior items as the teachers and a different 7item assessment of social competence (e.g., makes friends with other children, resolves
conflicts).
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The students completed self-report measures from the social competency and antisocial
behavioral scales. The social competency scale consisted of 2-items (e.g., it’s easy for me to
make friends at school, it’s easy to ask kids if I can join them in a game). The antisocial behavior
scale consisted of 8-items (e.g., telling lies, breaking things on purpose).
Catalano et al. (2003) used a longitudinal experimental design over the course of 18months in the study. Baseline data were collected during the winter of year one with intervention
data being collected during spring of year one, fall of year two, and spring of year two. Data
were aggregated and hierarchical linear modeling (HLM) used to analyze student growth based
on teacher report. A regression analysis was conducted on the parent and student data to
determine predicted student outcomes.
The HLM model of the teacher data revealed that the intervention group displayed
significant differences than the control group. The teachers reported that students in the
intervention group had higher levels of commitment to school and higher academic performance.
They also indicated that the students displayed significantly higher growth rates in terms of
social competency as well as lower rates of antisocial behavior. The control children displayed
decreases in the level of social competency and increases in antisocial behavior over the course
of the study.
The regression analysis of parent data also indicated group differences. The parents
reported that child enrollment in the intervention group was significantly predictive of higher
levels of academic achievement over the control group children. The parents also reported that
participation in the intervention group was significantly predictive for commitment to school
over the control group students. Although, the parents reported child enrollment in the
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intervention group was not predictive for improved social competency or reduced antisocial
behavior.
The student self-report data were not collected during baseline due to an extended
parental consent period. As a result, parent reported data at baseline were used as substitute data
for student baseline levels in the regression analysis. Similar to parent report data, the regression
analysis of student responses revealed that there were no significant predictive differences
between the intervention and control groups for social competency or anti-social behavior.
Catalano et al. (2003) concluded that the multifaceted intervention was successful in
developing student academic bonding to their school environment. Both teachers and parents
reported that students developed increased commitment to school and improved academically.
Teachers also rated students in the intervention group as showing significant improvement in
social competency with significant decreases in antisocial behaviors. They recommended that
future research continue to use longitudinal interventions when developing interventions
involving school bonding.
Bond, Patton, Glover, Carlin, Butler, Thomas, and Bowes (2004) investigated the effects
of a multi-level, school-based intervention on student mental health and engagement in healthrisk behaviors. The goal of the study was to examine the effect of a preventative intervention on
mental health and health-risk behavior outcomes for students in middle adolescence. The
participants in the study were 2768 students attending 26 schools at 12 intervention school sites
and 14 control school sites.
A multi-level, school-based intervention was used in this study and consisted of the
development of an adolescent health team on the campuses, comprised of experienced teachers,
and a school-based intervention. The adolescent health team established partnerships and built
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school capacity to meet the needs of the students in each school. The intervention consisted of
school-wide programs targeting bullying and the development of teacher-student relationships.
The classroom interventions consisted of communicating clear expectations and learning through
discourse and interaction. Social-emotional curricula were embedded throughout the school day
with teachers attending workshops on the implementation of the social-emotional curricula. The
adolescent health team provided their schools with 40 hours of professional development
regarding school-wide and class-wide strategies. Control sites continued with regularly
scheduled school days.
Bond et al. (2004) used a longitudinal experimental design in the study. Baseline data
were collected at the beginning of the first year (1997) that the students attended secondary
school and intervention data were collected in four probes. Intervention data were gathered at the
end of the first school year (1998), at the beginning of the second year (1998), at the end of year
three (1999), and at the end of year four (2000).
The data were gathered using assessments to measure mental health status, social
relationships, victimization, school engagement, health-risk behavior, and family issues. The
Clinical Interview Schedule Revised (CIS-R) (Angold, Costello, & Messer, 1995) was used to
measure mental health status and consisted of a structured psychiatric interview to measure
depression and anxiety of teenagers. The Interview Schedule for Social Interactions (Henderson,
Duncan-Jones, Byrne, & Scott 1980) was used to measure social relationships and social
attachments. Victimization was measured using a questionnaire created for the study. School
engagement was measured using an adapted version of the School Engagement Scale (Arthur,
Hawkins, Pollard, Catalano, & Baglioni, 2002). Health-risk behavior was measured using
questions from the Center for Adolescent Health Survey (Patton, Bond, Butler, & Glover, 2003).
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Parental issues were measured using a study-based questionnaire (e.g., intact family,
separated/divorced, other circumstances, language other than English spoken in the home,
country of birth, parents drink, parents smoke).
Data were aggregated from the baseline and the four probes of data collection. A
multivariate analysis of variance (MANOVA) was conducted to analyze the differences in
outcomes for each of the data collection probes for the intervention sites and the control sites.
The regression analysis indicated significant differences for engagement in health-risk
behavior. Students in the intervention groups reported reductions in smoking behavior over the
course of their 4 years of secondary school. However, no significant differences were found
between the intervention groups and the control groups in terms of social and school
relationships and depressive symptoms.
Bond et al. (2004) concluded that the longitudinal multi-level, school-based intervention
was effective in reducing adolescent smoking. The use of a comprehensive school-based strategy
was effective in reducing some aspects of student substance abuse, but not areas of mental health
(e.g., depression). Bond et al. (2004) suggested that future research build on the use of
curriculum-based interventions and introduce fidelity of implementation measures to analyze
teacher implementation of the classroom-level interventions rather than relying on the report of
the adolescent health team.
Simons-Morton, Haynie, Saylor, Crump, and Chen (2005) examined the impact of the
Going Places (Simons-Morton et al., 2005) intervention on the academic engagement and healthrisk behavior of middle school students. The participants were of 1,484 6th grade students. Three
schools were intervention sites and four schools were control sites. The student participants
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included all students attending general education classes, including students receiving special
education services.
The multi-level intervention consisted of social skills curriculum, parent education, and
school environmental changes. The social skills curriculum was 36 lessons designed to build
problem solving, self-management, self-control, school involvement, communication, and
conflict resolution skills. The lessons consisted of video-based scenarios, group discussions, and
role-play activities. Control schools continued with regularly scheduled school days.
The parent education component used a 20-minute instructional video that was mailed to
each parent, along with a 20-page booklet that guided parents to be attentive and to use effective
behavior strategies. Parents also received newsletters discussing the classroom intervention that
included student recognition, the skills being taught, and parental importance in developing
school engagement and avoiding antisocial behavior. Students also were required to involve their
parents in social skills homework lessons. Parents of students in the control schools received
regular school communication.
A longitudinal experimental design was used in this study. Data were collected a total of
five times, beginning of the 6th grade school year, the end of 6th grade, the end of 7th grade, the
end of 8th grade, and the beginning of 9th grade. The data collection sessions consisted of
students completing the surveys in their classrooms.
Data were gathered using a questionnaire that measured engagement in health-risk
behavior (e.g., smoked cigarettes, drank alcohol) and antisocial behaviors (e.g., physical fights,
stole something, carried a weapon). A separate questionnaire measured student relationships
(e.g., problem behaving friends, friends who smoke, social competence, efficacy of
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communication, parent involvement, parent expectations). Student demographics also were
collected.
An analysis of covariance (ANCOVA) measured student growth for each probe. The
ANCOVA found that the intervention group showed significant decreases in smoking over the
course of the study. The intervention group also reported fewer friends who smoked as well as
diminished expectations to engage in smoking.
Simons-Morton et al. (2005) concluded that the Going Places (2005) intervention was
effective in preventing a number of students from smoking. They suggested that future research
should design interventions designed to prevent adolescent engagement in health-risk behavior.
They also suggest that future interventions address parent engagement.
School connectedness interventions often are effective in certain aspects of student lives
and less effective in others. Early intervention programs show more success in terms of
improving academic and behavioral issues than those initiated as students begin adolescence
(Bond et al., 2004; Catalano et al., 2003; Hawkins et al. 1992; Simons-Morton et al., 2005).
Although the scope of school connectedness intervention has involved the use of school-wide
programming, some students may not participate in the school-level interventions. Often these
are children/youth in special education (Cavendish, 2013; Huebner & Gilman, 2006; SimonsMorton et al., 2005). In order to account for this issue, school connectedness research regarding
students in the general education environment, students with disabilities, and students with EBD
should be further developed.
Summary
There are many adolescent characteristics that contribute to the construct of school
connectedness (McNeely et al., 2002; McNeely & Falci, 2004; Resnick et al., 1997). Students
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who demonstrate high levels of school connectedness also demonstrate lower levels of
engagement in health-risk behavior, have higher levels of school attachment, are more
committed to school, remain in school, participate in more school activities, and achieve higher
academic grades (Carter et al., 2016; Fuchs et al., 2002; Jager et al, 2015). Although these
characteristics are focused on students in the general education environment, research regarding
the impact of the components of school connectedness also has been conducted with students
with disabilities (Lane et al., 2006; Kennedy & Jolivette, 2008)
Researchers have developed interventions to impact the development of positive peer
relationships among students with disabilities and their general education peers as well as
focused on student-teacher relationships and school climate for students with EBD (Fuchs et al.,
2002; Kennedy & Jolivette, 2008). While improvements in school connectedness has been
demonstrated for students with disabilities, the changes are small, primarily due to the number of
student participants and the scope of the interventions. In order to create a larger impact, more
comprehensive school-wide interventions must be developed with the intent of including
students with disabilities.
Although research involving school connectedness is producing promising results, in
order to move forward, an overall assessment of school connectedness that incorporates the subcomponents of school bonding, school climate, school attachment, and school engagement must
be developed to create comprehensive systematic interventions (Bergin & Bergin, 2009; Blum,
2005; Booren et al., 2011; Catalano et al., 2004; CDC, 2009; Champman et al., 2013;
Cunningham, 2007; Furlong et al., 2003; Jimerson et al., 2003; Libbey, 2004; Thapa et al.,
2013). An assessment that embodies the subcomponents of school connectedness will assist
researchers and educators in making accurate, data-based decisions regarding school

118

connectedness intervention. This will result in the use of appropriate strategies and evidencedbased practices to improve school connectedness for all students, including students with EBD
(CDC, 2009; Chapman et al., 2013; Libbey, 2004; Thapa et al., 2013). The ability to connect
with others is a life skill that cannot be ignored.
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CHAPTER THREE
METHOD
Overview
The problems and experiences of students with EBD in the school environment have
been well documented in the literature (Furlong et al., 2004; Gresham & Kern, 2004; Kauffman
& Landrum, 2013; Kern, 2015; Lane et al., 2006). These children/youth have problems creating
and maintaining relationships with their teachers and peers, developing educational commitment,
and are often the recipients of strict disciplinary action due to harsh school discipline policies
(Evans & Lester, 2012; Gresham, 2002; Lane et al., 2006; Rivkin, 2009). While the importance
of relationships and behavior has been discussed in the literature, very little research addresses
their use as a comprehensive intervention (Carter et al., 2011; Gresham, 2002; Kennedy &
Jolivette, 2008; Lane et al., 2006; Linares et al., 2005; Regan & Michaud, 2011).
School connectedness is a multifaceted framework for intervention that has emerged in
the adolescent health literature (Blum, 2005; Blum & Libbey, 2004; CDC, 2009; Klem &
Connell, 2004; McNeely et al., 2002; McNeely & Falci, 2004; Resnick et al., 1997). Studies
evaluating school connectedness as an intervention primarily have been conducted with students
in the general education environment (Catalano et al., 2004; Champman et al., 2013). There is
little research concerning the overall levels of school connectedness for students with EBD.
It is important to understand the extent this population is connected to their school
environments to design appropriate evidence-based interventions. A comprehensive intervention
targeting the school connectedness levels of students with EBD can address their social,
emotional, and academic needs as well as create safe learning environments (Carter et al., 2011;
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Catalano et al., 2004; Chapman et al., 2013; Lane, 2007; Lane et al., 2006; Gresham 2002;
Menzies et al., 2009).
This study investigated the levels of school connectedness of students with EBD and their
general education peers. The results of this study were used to identify differences in levels of
school connectedness between students with EBD and general education students across four
variables (e.g., school bonding, school attachment, school engagement, school climate). Future
research will be able to use this assessment as a pre- and post-measure to develop interventions
designed to improve the levels of school connectedness of children/youth.
Convenience sampling of students with EBD was obtained through a large urban school
district. Respondents were representative of students with EBD attending schools in a large
southwestern school district. The students were invited to participate in the study by their
teachers at schools with programs for students with EBD.
Research Questions
This study addressed the following four research questions:
Research Question 1. Is there a significant difference in the levels of school bonding
between students with emotional and behavioral disorders and their general education peers?
It was predicted that students with EBD would report low levels of school bonding than
their general education peers.
Research Question 2. Is there a significant difference in the levels of school attachment
between students with emotional and behavioral disorders and their general education peers?
It was predicted that students with EBD would report low levels of school attachment
than their general education peers.
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Research Question 3. Is there a significant difference in the levels of school engagement
between students with emotional and behavioral disorders and their general education peers?
It was predicted that students with EBD would report low levels of school engagement
than their general education peers.
Research Question 4. Is there a significant difference in the levels of school climate
between students with emotional and behavioral disorders and their general education peers?
It was predicted that students with EBD would report low levels of school climate than
their general education peers.
Participants
The participants in this study included teachers of children/youth with EBD, general
education teachers, students with EBD, and general education students currently enrolled in a
large urban school district located in the southwestern United States. Teacher participants were
licensed teachers or long-term substitute teachers teaching in self-contained classrooms for
students with EBD or general education teachers. Student participants identified as a students
with EBD were serviced in special education or general education environments. General
education students were attending classes in the general education environment and receiving no
special education services. Student participants with EBD with more severe violent behaviors
attended specialized campuses or self-contained programs for students with EBD. The student
participant’s age range was 8-18 years of age.
To recruit participants, a student recruitment script that described the scope of study was
read aloud in the class (see Appendix A). A parent permission form, one form for parents of
students with EBD and one for parents of general education students, describing the study was
sent home with each student to be completed by his or her parent (see Appendix B). Student
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assent forms were sent home, one form for students with EBD and one for general education
students, for the parent to discuss the participation in this study with their child and for the
child/youth to sign (see Appendix C). In order to account for parents who are native Spanish
speakers and students who are English language learners, parent permission and student assent
forms for students with EBD were translated into Spanish (see Appendices D and E). Spanish
parent permission and student assent forms were sent to, analyzed, and verified by a professional
in the field of English language learners (ELL). Spanish parent permission and student assent
forms were given only to students with EBD in order to maximize the number of participants
from this population. Teachers completed teacher consent forms, one form for teachers of
students with EBD and one for general education teachers, as well to confirm their participation
in the study (see Appendix F). Parent permission and assent forms were returned prior to the
administration of the questionnaire. Teachers completed the student demographic information for
each of their students prior to the administration of the questionnaire (see Table 1). Teacher
demographic information was collected via self-report prior to the administration of the
questionnaire (see Table 2 and Appendix G).
A power analysis was conducted to determine the number of participants required in each
groups to have a medium effects size using the analysis of variance (ANOVA) test. Sixty-four
student participants are the necessary sample size (Cohen, 1992). Data were obtained for a total
of 68 student’s with EBD and 68 general education students, which meets the necessary sample
size requirements.
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Table 1
Student Demographic Information
Characteristics

Number of Participants

Gender
Male

93

Female

42

Other (self identified)

1

Ethnicity
Hispanic or Latino

65

Not Hispanic or Latino

71

American Indian or Alaska Native

2

Asian

3

Black or African American

33

Native Hawaiian or Other Pacific Islander

0

White

33

Race

School Level
Elementary

70

Middle

38

High

28

School Campus
Comprehensive

118

Specialized

18
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Classroom
Self-Contained

68

Resource

0

General Education

68

8-10

61

11-13

42

14-18

33

Age

125

Table 2
Teacher Demographic Information
Characteristics

Number of Participants

Gender
Male

12

Female

19

Other
School Level
Elementary

12

Middle

8

High

11

School Campus
Comprehensive

24

Specialized

7

Education Level
Bachelor’s

7

Master’s

24

Doctorate

0

Years Teaching
1-3

6

4-10

7

10 +

18
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Licensure
Licensed Teacher

30

Long-term Substitute

1
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Setting
Comprehensive and specialized campuses in a large southwestern urban school district
were contacted to participate in this study. A director of special education programs gave
approval for access to the school district (see Appendix H). Elementary school, middle school,
high school, and specialized campus principals were contacted via email and their participation
was solicited. Participating principals gave approval for access to specific schools sites (see
Appendices I, J, K and L). Nine elementary schools agreed to participate along with eight middle
schools, nine high schools, and two special schools. One high school, one middle school, and one
elementary school also agreed to survey their general education population.
Elementary Programs
Elementary programs for students with EBD are special education self-contained
programs designed to teach students the skills required to be successful in the whole school
environment. These programs are broken up into primary programs (grades 1 and 2) and
intermediate programs (grades 3 through 5) and emphasize developing student social and
emotional skills, while also incorporating academic instruction. Elementary programs for
children with EBD are highly structured and contain visual schedules, classroom expectations,
detailed descriptions of classroom procedures, and class-wide behavior management systems tied
to the performance of classroom expectations and student specific social and behavioral goals.
These programs also contain a sectioned area of the classroom designated as a cool down area.
These programs have a variety of reinforcing items and activities available for students to access
during scheduled break times in order to reinforce the use of establish classroom expectations
and new social and emotional skills.
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Seven elementary schools with intermediate programs for students with EBD participated
in this study. These programs are located in diverse geographic locations that represent the
ethnic, linguistic, and cultural spectrum of the school district. Principal letters indicating school
participation are in Appendix I.
Middle School Programs
Middle school programs for students with EBD are self-contained special education
programs that emphasize the development of social and emotional skills. Middle school
programs consist of 6th through 8th grades, are structured, and contain a class schedule that
matches the bell schedule of the middle school campus. Middle school programs emphasize the
use of self-control and self-management skills and students may use individualized selfmanagement checklists to monitor their own behavior within the self-contained classroom or in
other classrooms on campus. These programs have a variety of reinforcing items and activities
available for students to access during scheduled break times to reinforce the use of establish
classroom expectations and new social and emotional skills.
Seven middle schools with programs for youth with EBD participated in this study. These
programs are located in schools in diverse geographic locations that represent the ethnic,
linguistic, and cultural spectrum of the school district. Principal letters indicating school
participation are located in Appendix J.
High School Programs
High school programs for students with EBD build on the skills and structure of middle
school programs. These programs are self-contained special education programs that continue to
emphasize the development of students’ social and emotional skills. High school programs
consist of 9th through 12th grades, are structured, and contain a class schedule that matches the
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bell schedule of the high school campus. Students may participate in both academic and
vocational learning in the high school programs. Programs may contain vocational skill building
areas in the classroom or students may participate in these learning opportunities in other areas
of the campus. High school programs further emphasize the use of self-control and selfmanagement skills and students have individualized self-management checklists, skills, and
goals that they use to monitor their own behavior within the self-contained classroom or in other
classrooms on campus. Reinforcing items and activities are available as well as leadership and
vocational roles within the school environment.
Seven high schools with programs for youth with EBD participated in this study. These
programs are located in schools in diverse geographic locations that represent the ethnic,
linguistic, and cultural spectrum of the school district. Principal letters indicating school
participation are in Appendix K.
Specialized Campus
Programs for students with EBD on specialized campuses are programs for 1st through
12th graders who exhibit severe violent or delinquent behavior, resulting in their removal from a
comprehensive campus. These programs are more structured, with classrooms located on
lockdown campuses that place more emphasis on learning and improving social and emotional
competencies in an effort to successfully rehabilitate and reintegrate the children/youth back to
their zoned comprehensive campus. Students may spend a semester, year, or multiple years on a
specialized campus depending on their behavioral development and degree of skill acquisition.
These programs have separate rooms used for student de-escalation to protect the individuals
from hurting themselves and others. Specialized campuses employ behavior teams of educators
who are used in crisis situations to keep students and staff safe at all times.
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Two specialized campuses with programs for students with EBD participated in this
study. These two campuses are located in a diverse geographic location and the students are
bused in from all around the district who represent the ethnic, linguistic, and cultural spectrum of
the school district. Principal letters indicating specialized campus participation are in Appendix
L.
General Education Classrooms
General education classrooms are classrooms where most students receive direct
instruction in core academic curricula as well as electives. Students with and without disabilities
attend class in general education classrooms from 1st through 12th grades, depending on the
campus level. Children in elementary general education classrooms receive direct instruction in a
single classroom all day where as those in middle school and high school general education
classrooms receive direct instruction in content specific classrooms (e.g., English, reading, math,
science, social studies). General education classrooms contain a single teacher who provides
direct instruction of curricula and may contain a dedicated or push-in support special education
teacher to assist with student needs.
Three schools with students attending classes in general education were used in this
study. These schools also had programs for students with EBD on campus and were selected in
order to gather general education student comparison data. The schools were located in diverse
geographic locations that represented the ethnic, linguistic, and cultural spectrum of the school
district. Principal letters indicating school participation are in Appendices I, J, and K.
Instrumentation
The questionnaire used was created specifically for this study. The questionnaire
measured four domains that are the foundations of school connectedness: (a) school bonding, (b)
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school attachment, (c) school engagement, and (d) school climate. Six statements were created
for each domain. Statements were created for each domain by analyzing the literature concerning
the measurement of the four constructs and reliability was calculated for each domain: (a) school
bonding (α = .72), (b) school attachment (α = .45), (c) school engagement (α = .63), and (d)
school climate (α = .74). The literature reviewed included the Psychological Sense of School
Membership Scale (α = .88) (Goodenow, 1993), the Identification with School Questionnaire
(α = .82) (Voelkl, 1996), the Student Satisfaction with School Scale (α = .68) (Samdal, Nutbeam,
Wold, & Kannas, 1998), the Adapted Index of Perception of School Climate (α = .76) (SimonsMorton, Crump, Haynie, & Saylor, 1999), and the Belief in School Rules index (α = .84)
(Jenkins, 1997).
Each item was rated on a 3-point Likert scale, ranging from 1 (not true) to 3 (true). A
Likert scale was chosen for this study, as children/youth prefer to answer Likert style statements
over other numerical rating scales (e.g., Visual Analogue Scale) (Laerhoven, Zaag-Loonen, &
Derkx, 2004). Scores for each domain ranged from 0 to 18. Scores from 0 to 6 in each domain
were rated as low level. Scores from 7 to 12 in each domain were rated as medium level and
scores from 13 to 18 were rated as high level. Fry’s readability was conducted on the
questionnaire to determine the reading level (Fry, 1968). The questionnaire was written at the 1st
grade level with 11.3 being the average number of sentences per 100 words and 105.3 being the
average number of syllables per 100 words (Fry, 1968). The questionnaire was submitted to and
formatively analyzed by current researchers in the field of EBD. Feedback from these
researchers was incorporated into the finalized questionnaire in order to enhance the construct
validity (see Table 3). The questionnaire, along with the teacher script, was given to teachers of
students with EBD in elementary, middle, and high schools for feedback on readability and ease
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of instructions. Students with EBD in a single elementary classroom were shown the
questionnaire for feedback on understanding and readability.
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Table 3
Expert Feedback and Questionnaire Adjustments
Feedback

Adjustment

Are students aware of their campus and

Questionnaires pre-marked for student level

environment?

and environment.

Add numerical values to ratings.

Numerical values attached to Likert
measurements.

Add descriptions of Likert values to the teacher Description of Likert values added in three
script.

sections of the teacher script.

Do students find after school tutoring a fun

Fun events changed to school events.

activity?
No clear indication of participation in

School bonding item six altered to indicate

extracurricular activities after school.

participation extracurricular activities.
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Materials
Questionnaire
A 24-item questionnaire (see Appendix M) was developed that was comprised of
statements related to the four domains of school connectedness based on the school
connectedness literature. For each item, the students rated their level of agreement, on a 3-point
Likert scale, with each statement in each of the domains as: (a) true, (b) somewhat true, or (c) not
true. Each domain section of the questionnaire was located on a separate page with separation
between each item indicated by a thick black line. The questionnaire was printed in hard copy
form for distribution in classrooms along with a script for teachers to read out loud. This was
done to account for any reading difficulties or English language barriers (see Appendix N).
Questionnaires were printed and placed in envelopes and given to teachers. Teachers completed
student demographic information to account for any possible student misrepresentation or for
students that do not know the information. To maintain confidentiality, all completed
questionnaires were collected and secured in the same envelope and locked in each school’s
special education office.
Teachers attended brief implementation trainings prior to the administration of the
questionnaire. The training consisted of the completion of teacher consent forms, review of
the study time-line, distribution and collection of materials, confidentiality, and
questionnaire administration. Study materials were delivered to each school following teacher
training.
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Design and Procedures
This study was completed over a four-week period. The study consisted of the following
phases: (a) developing the questionnaire, (b) soliciting participants, (c) distributing the
questionnaire, (d) collecting the data, and (e) analyzing the data.
Phase One
A questionnaire was created for this study. The questionnaire consisted of four domains
that comprise the school connectedness construct. The 24-item questionnaire was sent to
researchers in the field of EBD for item and design feedback and changes were made based on
their feedback (see Table 3). The questionnaire also was sent to teachers of students with EBD
and a group of elementary students with EBD for feedback on readability, design, and student
understanding. Changes were made based on the collective feedback. The final questionnaire
contained a total of 24-items, in four different domains: (a) school bonding, (b) school
attachment, (c) school engagement, and (d) school climate (see Appendix M).
The questionnaires were printed in hard copy form along with parent permission and
student assent forms (see Appendices B, C, D, and E). Participants were able to opt out of
completing the questionnaire at any time by telling their teacher they no longer wished to
complete the survey.
Phase Two
A large local school district was contacted and agreed to participate in the study (see
Appendix H). The principals of specialized schools and principals of comprehensive campuses
with EBD programs were contacted via email and participated in the study (See Appendices I, J,
K and L). Three of the comprehensive campuses also agreed to participate in gathering data from
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their general education population (See Appendices I, J, and K). Twenty-two teachers of
programs for students with EBD and nine general education teachers participated in the study.
Phase Three
The study was conducted over a four-week period. Prior to the beginning of the fourweek administration process, teachers attended a teacher-implementation training. The
implementation of the study began with the researcher, special education instructional facilitator,
or teacher using the student recruitment script describing the study to possible student
participants and sending home parent permission and assent forms in English or Spanish, based
on the language spoken at home. This occurred on Monday and Wednesday of the first week.
Students who did not return parent permission and assent forms by Thursday received reminder
letters on Thursday and Friday.
In the second week, the completed parent permission and assent forms were collected and
counted. Students who had not returned their completed parent permission and assent forms were
given a second reminder to take home on Monday, a third reminder on Wednesday, and a fourth
reminder on Thursday. All completed parent permission and assent forms were collected Friday
of the second week. Students who did not return parent permission and assent forms or who did
not wish to participate in the study continued with their regular classroom activities. Students
with EBD continued activities with the classroom-teaching assistant in the self-contained
classroom while general education students worked independently during the questionnaire
administration.
In the third week, teachers conducted the questionnaire session on Monday, during the
regular school day. The self-contained teacher pulled students with EBD attending classes in the
resource room or in the general education classroom to the self-contained classroom to
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participate in the questionnaire session. Once the session was finished, these students returned to
their classrooms. General education teachers conducted their questionnaire sessions with their
own students. In order to limit possible overlap, middle school and high school general education
teachers conducted questionnaire sessions only with their 3rd period classes. Elementary general
education teachers only conducted the questionnaire session with their regular classes.
Participants who were absent Monday were given the questionnaire during a make-up session on
Tuesday, Wednesday, or Thursday. All questionnaires were collected from participating schools
on Friday of the third week.
During administration of the questionnaire, the teacher read aloud the provided script and
all questionnaire items. The teacher read each item and allowed the students 30 seconds to
respond. The entire questionnaire process took approximately 15 minutes. Once the
administration was complete, the teachers collected all questionnaires from the participants,
placed them in the provided folders, sealed them, and locked them in the school’s special
education office for collection.
Phase Four
In week four, questionnaires were analyzed for partially completed questionnaires or
questionnaires completed incorrectly. These were not analyzed. Completed questionnaires were
coded. The responses of participants were entered into the Statistical Package for the Social
Sciences (SPSS) for analysis. A master’s level graduate assistant conducted a reliability check by
randomly selecting 33% of the schools and verifying the data entered into SPSS. Reliability was
calculated using the following formula (items agreed/items agreed + items disagreed X 100 =
percent of reliability). The data entry reliability score was 100%. Once item responses were
entered into SPSS, descriptive statistics and inferential statistics tests were conducted. Reliability
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for each questionnaire domain also was calculated using SPSS by analyzing scale and
conducting a reliability analysis. Reliability scores for each questionnaire domain were: (a)
school bonding (α = .72), (b) school attachment (α = .45), (c) school engagement (α = .63), and
(d) school climate (α = .74).
Data Collection
The data collected from the questionnaire and the demographic information was entered
into SPSS for analysis. Descriptive statistics were calculated in order to conduct inferential
statistical tests based on the research questions.
Treatment of the Data
Participant responses were analyzed to answer the following research questions:
Research Question 1. Is there a significant difference in the levels of school bonding
between students with emotional and behavioral disorders and their general education peers?
Analysis. An analysis of variance (ANOVA) was conducted to ascertain the levels of
school bonding reported between students with EBD and students in general education. Alpha
level was set at .05.
Research Question 2. Is there a significant difference in the levels of school attachment
between students with emotional and behavioral disorders and their general education peers?
Analysis: An ANOVA was conducted to ascertain the levels of school attachment
reported between students with EBD and students in general education. Alpha level was set at
.05.
Research Question 3. Is there a significant difference in the levels of school engagement
between students with emotional and behavioral disorders and their general education peers?
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Analysis. An ANOVA was conducted to ascertain the levels of school engagement
reported between students with EBD and students in general education. Alpha level was set at
.05.
Research Question 4. Is there a significant difference in the levels of school climate
between students with emotional and behavioral disorders and their general education peers?
Analysis. An ANOVA was conducted to ascertain the levels of school climate reported
between students with EBD and students in general education. Alpha level was set at .05.
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CHAPTER FOUR
RESULTS
Students with EBD struggle with creating and maintaining relationships, developing
educational commitment, and receive higher rates of disciplinary action (Evans & Lester, 2012;
Gresham, 2002; Lane et al., 2006; Rivkin, 2009). Due to these issues, children/youth with EBD
are at increased risk having lower levels of school connectedness (Blum, 2005; Kern, 2015).
Little research addresses the school connectedness of students with EBD. (Carter et al., 2011;
Gresham, 2002; Kennedy & Jolivette, 2008; Lane et al., 2006; Linares et al., 2005; Regan &
Michaud, 2011). However, all agree that it is important to determine the extent to which students
with EBD are connected to their school environments in order to design evidence-based
interventions that address the social, emotional, and academic needs of this population (Carter et
al., 2011; Catalano et al., 2004; Chapman et al., 2013; Lane, 2007; Lane et al., 2006; Gresham
2002; Menzies et al., 2009).
The purpose of this study was to compare the levels of school connectedness of students
with EBD to their general education peers on the four factors of school connectedness (e.g.,
bonding, attachment, engagement, climate). A questionnaire was developed and was
administered to students in elementary, middle, and high school classrooms. Data were gathered
from 28 schools. A total of 136 questionnaires were completed by the students with EBD and
their general education peers and were analyzed. Data were collected over a 4-week period and
descriptive and inferential statistical tests were used to analyze the data.
School Connectedness Questionnaire
The questionnaire (see Appendix M) used was created for this study and included four
domains (e.g., bonding, attachment, engagement, climate). Six statements were written for each
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domain. The statements came from the literature discussing school bonding, attachment,
engagement, and climate. Current researchers in the field of EBD formatively analyzed the
questionnaire (see Table 3). Each questionnaire item was rated using a 3-point Likert scale, 3 =
true, 2 = somewhat true, or 1 = not true. The questionnaire was written at the 1st grade level as
indicated by Fry’s readability (Fry, 1968). The questionnaire was printed in hard copy form and
distributed to classrooms along with a teacher, which was read out loud to the students to ensure
fidelity of implementation (see Appendix N).
The questionnaire consisted of a total of 24 items. Reliability was calculated for each
questionnaire domain: (a) school bonding (α = .72), (b) school attachment (α = .45), (c) school
engagement (α = .63), and (d) school climate (α = .74). The data from the questionnaire were
analyzed to answer the following questions:
Research Question 1. Is there a significant difference in the levels of school bonding
between students with emotional and behavioral disorders and their general education peers?
It was hypothesized that students with EBD would report lower levels of school bonding
than general education students. The descriptive analysis indicated that students with EBD
reported lower levels of school bonding than did the general education students (see Table 4). An
analysis of variance (ANOVA) was conducted to ascertain whether there was a significant
difference in the levels of school bonding reported by students with EBD and students in general
education. Alpha level was set at .05. The test for difference between the two groups was
significant [F (1, 134) = 10.923, p = .001] (see Table 5). Examination of the group means
indicated that students with EBD reported significantly lower levels of school bonding than their
general education peers. Students with EBD indicated that they had fewer friendships with fewer
students at school than did their general education peers.
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Table 4
Descriptive Analysis of Student Reported Levels of School Bonding
Characteristic

n

M

SD

General Education

68

15.87

1.74

Special Education

68

14.54

2.80

Total

136

15.21

2.42

Table 5
Tests of Student Levels of School Bonding
Source

Sum of
Squares
55.559

df
1

Mean
Squared
59.559

WithinGroups

730.676

134

5.453

Total

790.235

135

BetweenGroups

F

Sig.

10.923

.001*

Note. * p < .05
Research Question 2. Is there a significant difference in the levels of school attachment
between students with emotional and behavioral disorders and their general education peers?
It was hypothesized that students with EBD would report lower levels of school
attachment than their general education peers. A descriptive analysis indicated that students with
EBD reported lower levels of school attachment than did the general education students (see
Table 6). An ANOVA was conducted to ascertain whether there was a significant difference in
the levels of school attachment reported by students with EBD and students in general education.
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Alpha level was set at .05. The test for difference between the two groups was not significant [F
(1, 134) = 3.422, p = .067] (see Table 7). Analysis of the group means indicated that students
with EBD reported lower levels of school attachment than did general education students,
however, that difference was not significant. Students with EBD reported that their teachers and
peers were important to their school performance. These students also engaged in school
activities almost as often as did their general education peers.

Table 6
Descriptive Analysis of Student Reported Levels of School Attachment
Characteristic

n

M

SD

General Education

68

14.19

1.93

Special Education

68

13.54

2.14

Total

136

13.39

2.06

Table 7
Tests of Student Levels of School Attachment
Source

Sum of
Squares
14.235

df
1

Mean
Squared
14.235

WithinGroups

557.382

134

4.160

Total

571.618

135

BetweenGroups

144

F

Sig.

3.422

.067

Research Question 3. Is there a significant difference in the levels of school engagement
between students with emotional and behavioral disorders and their general education peers?
It was hypothesized that students with EBD would report lower levels of school
engagement than their general education peers. A descriptive analysis indicated that students
with EBD reported slightly lower levels of school engagement compared to the general
education students (see Table 8). An ANOVA was conducted to ascertain whether there was a
significant difference in the levels of school engagement reported by students with EBD and
students in general education. Alpha level was set at .05. The test for difference between the two
groups was not significant [F (1, 134) = .348, p = .556] (see Table 9). Students with EBD
reported that school and the academic activities used in school were important to their lives.

Table 8
Descriptive Analysis of Student Reported Levels of School Engagement
Characteristic

n

M

SD

General Education

68

15.50

1.79

Special Education

68

15.28

2.51

Total

136

15.38

2.17
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Table 9
Tests of Student Levels of School Engagement
Source

Sum of
Squares
1.654

df
1

Mean
Squared
1.654

WithinGroups

636.691

134

4.751

Total

638.346

135

BetweenGroups

F

Sig.

.348

.556

Research Question 4. Is there a significant difference in the levels of school climate
between students with emotional and behavioral disorders and their general education peers?
It was hypothesized that students with EBD would report lower levels of school climate
than their general education peers. As a result of a descriptive analysis, students with EBD
reported higher levels of school climate than did students in general education (see Table 10). An
ANOVA was conducted to ascertain whether there was a significant difference in the levels of
school climate reported by students with EBD and students in general education. Alpha level was
set at .05. The test for difference between the two groups was not significant [F (1, 134) = .366, p
= .546] (see Table 11). Analysis of the group means indicated that students with EBD reported
higher levels of school climate than did general education students, but it was not significant.
Students with EBD felt safer and better supported by school staff if they had behavioral issues at
school than did their general education peers.
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Table 10
Descriptive Analysis of Student Reported Levels of School Climate
Characteristic

n

M

SD

General Education

68

15.07

2.54

Special Education

68

15.34

2.56

Total

136

15.21

2.54

Table 11
Tests of Student Levels of School Climate
Source

Sum of
Squares
2.382

df
1

Mean
Squared
2.382

WithinGroups

871.853

134

6.506

Total

874.235

135

BetweenGroups

147

F

Sig.

.366

.546

CHAPTER FIVE
DISCUSSION
School connectedness is a preventative factor against students engaging in behavior
contributing to delinquency, bullying, missing school, and health-risk behavior (Evans & Lester,
2012; O’Brennan, Waasdorp, & Bradshaw, 2014; Shippen, Patterson, Green, & Smitherman,
2012; Waters, Cross, & Shaw, 2010). The most important factor of school connectedness is the
development of relationships. This includes development of positive relationships among
students who struggle in the school environment, teachers, and their peers (Evans & Lester,
2012; McKenna, 2013; O’Brennan, et al., 2014). Exclusionary discipline policies isolate students
and hinder their ability to create positive relationships with the adults on their school campuses
(Evans & Lester, 2012). Unfortunately, this typically results in students also struggling to
develop positive relationships with their peers (Lester, Waters, & Cross, 2013). Students who are
unable to form meaningful relationships are at-risk for development of mental health issues such
as depression or anxiety (Merikangas, et al., 2010).
Students with EBD are at an increased risk for becoming disconnected from school as
they lack the skills required to develop and maintain interpersonal relationships with their
teachers and peers and may already be struggling with mental health issues (Kern, 2015).
Furthermore, adolescence is a period of physiological change in which emotional and behavioral
difficulties may become more prevalent, this is particularly true for students with EBD
(Merkiangas et al., 2010). These characteristics of students with EBD can contribute to lower
levels of school connectedness.
The purpose of this study was to analyze the levels of school connectedness of students
with EBD as compared to their general education peers. This study focused four factors of school
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connectedness (e.g., bonding, attachment, engagement, climate) using a questionnaire. Data were
gathered from 68 students with EBD from 16 self-contained programs for students with EBD
across 14 comprehensive and 2 specialized school campuses. Data also were gathered from 68
general education students from three comprehensive campuses.
The questionnaire included demographic information consisting of gender, age, ethnicity,
race, school level, school campus, program enrollment, and domains of school connectedness.
The four domains of school connectedness (e.g., bonding, attachment, engagement, climate)
were measured using a 3-point Likert scale. Each assessment domain consisted of six statements.
Student Levels of School Bonding
Question one was analyzed to determine the differences in the levels of school bonding
between students with EBD and general education students. The descriptive analysis found that
students with EBD and general education students all reported high levels of school bonding.
The ANOVA indicated that students with EBD reported significantly lower levels of school
bonding than did general education students. This indicates that, although students with EBD had
high levels of school bonding, they were still significantly lower than the levels of school
bonding reported by general education students. These findings support current research that
students with EBD have a more difficult time than their general education peers creating and
maintaining interpersonal relationships with their teachers and peers (Kauffman & Landrum,
2013; Kern, 2015; Lane et al., 2006).
Although, the levels of school bonding reported by students with EBD may be inflated
because only 29% of the children/youth with EBD who were asked to participate did and, of
those, 51% were elementary level students. This finding supports research regarding higher
levels of school connectedness reported by children/youth in early adolescence than those in late
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adolescence (Resnick et al., 1997). Further research is required to disaggregate the data of
elementary, middle, and high school students with EBD to ascertain the impact school bonding
has on school connectedness as a child becomes older.
Student Levels of School Attachment
Question two was analyzed to determine the difference in the levels of school attachment
between students with EBD and their general education peers. The descriptive analysis found
that students with EBD reported mid-range levels of school attachment while general education
students reported high levels of school attachment. The ANOVA indicated that, although
students with EBD reported lower levels of school attachment, their school attachment levels
were not significantly lower than those of their general education peers. Although there was not a
significant difference, these findings support current research that students with EBD feel that
they contribute less to the school environment and are less likely to participate in school
sponsored events (Hecker et al., 2014; Kern, 2015).
However, because the majority of the participants with EBD were elementary students,
the data may be skewed to the positive. Most school sponsored activities/events for students in
elementary school occur during the school day and student participation is mandatory not
selective (e.g., sports, art, music). School sponsored events for middle and high school students
occur following the school day and tend to be voluntary (e.g., cheerleading, playing sports,
student council). Additional research is required to complete more accurate levels of school
attachment for all age groups of students with EBD.
Student Levels of School Engagement
Question three was analyzed to determine the difference in the levels of school
engagement between students with EBD and general education students. The descriptive analysis
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found that students with EBD and general education students reported high levels of school
engagement, with students with EBD reporting slightly lower levels of school engagement than
their general education peers. The ANOVA indicated that, although students with EBD reported
lower levels of school engagement, there was no significant difference between the levels of
school engagement reported by students with EBD and the general education students. These
findings differ from current research reports that found that students with EBD lack a
commitment to their education (Farrington et al., 2012; Lane et al., 2006).
Although, current research focusing on students with EBD suggests these children/youth
have low levels of school engagement, the students who participated in this study at a higher rate
were elementary age students. These finding are supported by research regarding higher levels of
engagement in students during their early school years (Blum, 2005; Libbey, 2004; Resnick at
al., 1997). Further research is required to determine whether students with EBD have high levels
of school engagement as they progress through school and if those levels decline as they
transition from early adolescence to more advanced stages of adolescence.
Student Levels of School Climate
Question four was analyzed to determine the differences in the levels of school climate
between students with EBD and general education students. The descriptive analysis found that
students with EBD and general education students reported high levels of school climate. The
ANOVA revealed that, although students with EBD reported high levels of school climate, there
was no significant difference between the levels of school climate reported by students with EBD
and their general education peers. These findings differ from current research that suggest that
students with EBD engage in health-risk behavior (e.g., physical violence) on school campuses
and are more often referred for disciplinary action due to these behaviors (Gresham and Kern,
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2004; Kauffman and Landrum, 2013; Lane et al., 2006; U.S. Department of Education, 2014).
While research indicates that students with EBD often contribute to issues of school safety and
impact school climate, these issues occur more often at the middle and high school levels
(McNeely et al., 2002; U.S. Department of Education, 2014). Once again, there were a higher
percentage of elementary students with EBD who completed the questionnaire in this study.
These data are in line with current research indicating that students in early adolescence,
attending smaller schools, report higher levels of school climate (McNeely et al., 2002).
These data also may be impacted by the emotional deficits of students with EBD and the
increased focus on social emotional development in classrooms for students with EBD. Current
research suggests that students with EBD lack social skills necessary to successfully navigate the
school environment without explicit instruction (Gresham & Nagle, 1980; Kavale et al., 2004;
Morgan, 2010). Because of these deficits in social and emotional skills, and frequent instruction
regarding these skills, students with EBD may view their school environment as a safer place
than general education students.
Conclusions
Based on the collected quantitative data, four conclusions may be drawn. These
conclusions should be viewed in accordance with the limitations of the study.
1.

Students with EBD reported significantly lower levels of school bonding than did
general education students. Although students with EBD did report a high level of
school bonding, these reports may be skewed due to the low numbers of late
adolescent participants in this study who completed the questionnaire.

2.

Students with EBD reported lower levels of school attachment than did general
education students, although this difference was not significant. However, the
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reported level of school attachment, once again, may be skewed due to the low
number of late adolescent participants in this study who completed the
questionnaire.
3.

Students with EBD and general education students reported high levels of school
engagement. However, the reported level of school engagement for students with
EBD may be inflated due to the higher percentage of elementary age participants
in this study.

4.

Students with EBD reported higher levels of school climate than did their general
education peers. However, the reported level of school climate for students with
EBD may be inflated due to a higher percentage of elementary age participants as
well as the presence of social and emotional deficits and curricula for this
population.
Recommendations for Future Research

Studies have been conducted to better understand adolescent levels of school
connectedness and its connection to engagement in health-risk behavior (Blum, 2005; Chapman
et al., 2013, CDC, 2009). Although previous research has revealed promising results in better
understanding adolescent connection, students with EBD, who are at an increased risk for
engagement in health-risk behavior, were not included in those studies (Evans & Lester, 2012;
Hecker et al., 2014). Understanding and enhancing the school connectedness of students with
EBD may be the missing key to improving their relationships with their teachers and peers, their
levels of school engagement, and their school climate experience (Blum, 2005; Kern, 2015). In
order to generate more positive outcomes for this population, a single measure of school
connectedness is imperative. This should be a clear and concise tool to evaluate the four
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components of school connectedness (Libbey, 2004). Future research is needed to determine and
validate such a measure to accurately identify bonding, attachment, engagement, and climate
factors for this population. Accurate results will provide much needed information to develop
school connectedness interventions. Based on the results of this study, the following
recommendations are suggested for future research.
1.

Using data from this study, additional data should be gathered and aggregated in
order to validate the questionnaire. Although, recommendations from professional
researchers in the field of EBD were used to ensure the construct validity of the
questionnaire, factor analysis was not conducted to ensure the validity of the
questionnaire.

2.

Using the data from this study, further analysis of each questionnaire item should
be conducted to examine if there are specific aspects of school bonding, school
attachment, school engagement, or school climate that differ between students
with EBD and general education students by age, gender, or ethnic group.

3.

Teacher demographic data should be analyzed along with student data to
determine possible teacher characteristics (e.g., age, years teaching) that predict
higher or lower levels of school connectedness in students with EBD and general
education students.

4.

A replication of the present study should be conducted that includes an increased
sample of students with EBD who are in the later stages of adolescence.

5.

A replication of the present study should be conducted to include demographic
measures of parent/family characteristics from the families of students with EBD
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to better understand their family dynamics and how they contribute to levels of
school bonding, school attachment, school engagement, and school climate.
6.

Further research should be conducted, using the questionnaire from the present
study, to design interventions that improve levels of bonding, attachment,
engagement, and climate of students with EBD.

7.

Further research should be conducted, using the questionnaire from the present
study, to design comprehensive interventions that include families and community
agencies in intervention procedures to improve levels of school connectedness of
students with EBD.

8.

Further research should be conducted, using the questionnaire from the present
study, to determine the effects of parent training and support on levels of school
connectedness of students with EBD.

9.

Further research should be conducted, using the questionnaire from the present
study, to determine levels of bonding, attachment, engagement, and climate of
students with learning disabilities, intellectual disabilities, and autism.

10.

Further research should be conducted, using a mixed-methods design, to analyze
the difference between student reported levels of school connectedness and
engagement in health-risk behavior.
Summary

Prior to this study, limited research had been conducted concerning levels of school
connectedness of students with EBD. This study incorporated four factors of school
connectedness in a questionnaire (e.g., bonding, attachment, engagement, climate) to examine
the levels of school connectedness experienced by students with EBD. These data were
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compared to school connectedness data obtained from general education students to determine
the extent of the differences of school connectedness between the two groups.
Results of this study showed that of the four factors of school connectedness, students
with EBD reported significantly lower levels of school bonding than did their general education
peers. This result is in line with current research regarding the difficulties children/youth with
EBD experience in creating and maintaining relationships with their teachers and peers
(Kauffman & Landrum, 2013; Kern, 2015; Lane et al., 2006). Although, the other three factors
were not significant in this study, students with EBD did report lower levels of school attachment
and school engagement than did their general education peers. The high numbers of elementary
age participants may explain the reason for these differences not being significant. Students with
EBD also reported higher levels of school climate. The social and emotional deficits,
characteristic of students with EBD, may explain the reason for this finding.
This study contributes to the literature in that it appears to be one of the first studies
designed to analyze the levels of school bonding, school attachment, school engagement, and
school climate for students with EBD. The results indicate that students with EBD experience
these factors differently than their general education peers, especially in terms of school bonding.
That is, general education students are more successful at creating, and ultimately experience,
more meaningful relationships with their teachers and their peers than do students with EBD.
These findings have direct implications for teachers of students with EBD. Teacher
education must include coursework for building relationships as a fundamental practice for
teaching students with EBD. This training should include developing the skills of teachers in
their ability to develop and maintain positive relationships with their students as well as give
teachers the skills necessary to teach students with EBD to be able to develop and maintain their
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own relationships. It is through these meaningful relationships that the academic and behavioral
outcomes for students with EBD will be improved.
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APPENDIX A
STUDENT RECRUITMENT SCRIPT
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Student Recruitment Script
Please read the following recruitment information to the students exactly as it is written.
Hello everyone, our names are Kyle Higgins and Robbie Marsh and we are researching
levels of school connectedness of students with emotional and behavioral disorders. School
connectedness is how much you feel your teachers and friends care about you. You have been
invited to participate because you receive special education services for an emotional or
behavioral disorder as identified by your teacher of record.
In order to participate you would be required to rate your level of agreement with some
statements about school connectedness. The study will be conducted during school hours and
you will be pulled from your regular school day to complete a brief questionnaire about school
connectedness. This will take about 15 minutes of your time.
By completing this brief questionnaire, you would help us in understanding your level of
school connectedness. This information will help us better understand the types of connections
you make at school with teachers, other students, and school staff.
Before you can participate in this study, you must complete the student assent form and
your parents must complete the parent permission form. These forms have been translated in
Spanish if you or your parent requires a Spanish version.
This study is completely voluntary. You may choose to not participate now or at any time
during the study. If you choose not to participate it will have no effect on you or you class
grades. If you choose not to participate you will continue with your regularly scheduled school
day during the questionnaire session.
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If you or your parent has any questions about the study all of our contact information, as
well as the contact information for the Office of Research Integrity is provided on both the
parent permission and student assent forms.
Thank you so much for your time and have a great day.
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APPENDIX B
PARENT PERMISSION
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PARENTT PERMISSSION
Departm
ment of Educcational and
d Clinical Stu
udies
TITLE OF STUDY: Asccertaining Scchool Conne
ectedness fo
or Students w
with Emotio
onal and
Behaviorral Disorderss
INVESTIG
GATOR(S): Kyle
K Higgins, Ph.D. and Robbie
R
Marssh, M.Ed., BCBA
For questtions or concerns aboutt the study, you
y may conntact Kyle Higgins at (702) 895‐1102
2.
For questtions regard
ding the rightts of researcch subjects, any complaiints or comm
ments regard
ding
the mann
ner in which
h the study iss being cond
ducted, contaact the UNLLV Office of R
Research
Integrityy – Human Su
ubjects at 70
02‐895‐2794
4, toll free aat 877‐895‐22794 or via eemail at
IRB@unllv.edu.
Purpose of the Stud
dy
Your son or daughter is invited to
o participate
e in a researrch study. Th
he purpose of this studyy is to
measure the level off school conn
nectedness of
o students w
with emotio
onal and beh
havioral disorders
(EBD).
Participa
ants
Your son or daughter is being asked to particcipate in thee study because they fit the criteria of
receivingg special edu
ucation services for emotional or be havioral diffficulties.
Procedures
If your so
on or daughtter voluntee
ers to participate in this sstudy, they w
will be asked
d to complette a
brief que
estionnaire about
a
school connectedn
ness. Schooll connectedn
ness refers tto how much
h
your child feels theirr teachers an
nd friends caare about theem.
In order for
f your child to particip
pate they will be pulled ffrom their reegularly scheeduled scho
ool
day for about 15 min
nutes in orde
er to comple
ete the schoool connected
dness questionnaire.
Demograaphic inform
mation includ
ding: gender,, age, ethniccity, school leevel, type off school cam
mpus,
and classsroom enviro
onment will be collected
d during the questionnaire session.
Benefits of Participa
ation
As a resu
ult of this stu
udy, we hope
e to learn more about leevels of scho
ool connecteedness of
students with EBD, however
h
there are no an
nticipated inddividual ben
nefits of partticipation forr
your son or daughterr.

#840268‐2, Expiratio
on: 01‐02‐20
017
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Risks of Participation
There are risks involved in all research studies. This study may include only minimal risks. Your
son or daughter may feel uncomfortable or confused about some of the questionnaire
statements.
Cost /Compensation
There will not be financial cost to your child to participate in this study. The study will take
about 15 minutes of your son or daughter’s time. They will not be compensated for their time.
Confidentiality
All information gathered in this study will be kept as confidential as possible. All data that is
collected is anonymous. No reference will be made in written or oral materials that could link
your son or daughter to this study. All records will be stored in a locked facility at UNLV for
three years after completion of the study. After the storage time the information gathered will
be deleted.
Voluntary Participation
The participation of your son or daughter in this study is voluntary. They may refuse to
participate in this study or in any part of this study. If you son or daughter decides not to
participate in this study there will be no effect on their grades. If your son or daughter chooses
not to participate, they will continue with their regularly schedule daily activities. They may
withdraw at any time without prejudice to their relations with UNLV. You and your child are
encouraged to ask questions about this study at the beginning or any time during the research
study.
Participant Consent:
I have read the above information and give permission for my child to participate in this study. I
have been able to ask questions about the research study. I am at least 18 years of age. A copy
of this form has been given to me.
Please indicate student’s primary language: English____, Spanish ____, Other ____

Signature of Parent

Date

Parent Name (Please Print)
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PARENTT PERMISSSION
Departm
ment of Educcational and
d Clinical Stu
udies
TITLE OF STUDY: Sch
hool Connectedness: Comparing Stu
udents with Emotional aand Behavio
oral
Disorderrs to Their General Educcation Peers
INVESTIG
GATOR(S): Kyle
K Higgins, Ph.D. and Robbie
R
Marssh, M.Ed., BCBA
For questtions or concerns aboutt the study, you
y may conntact Kyle Higgins at (702) 895‐1102
2.
For questtions regard
ding the rightts of researcch subjects, any complaiints or comm
ments regard
ding
the mann
ner in which
h the study iss being cond
ducted, contaact the UNLLV Office of R
Research
Integrityy – Human Su
ubjects at 70
02‐895‐2794
4, toll free aat 877‐895‐22794 or via eemail at
IRB@unllv.edu.
Purpose of the Stud
dy
Your son or daughter is invited to
o participate
e in a researrch study. Th
he purpose of this studyy is to
measure the level off school conn
nectedness of
o students w
with emotio
onal and beh
havioral disorders
(EBD) as well as the level
l
of scho
ool connecte
edness of theeir general eeducation peeers.
Participa
ants
Your son or daughter is being asked to particcipate in thee study because they fit the criteria of
receivingg special edu
ucation services for emotional or be havioral diffficulties or th
hey are enro
olled
in generaal education on a campu
us that servicces studentss with emotiional or behavioral
difficultie
es.
Procedures
If your so
on or daughtter voluntee
ers to participate in this sstudy, they w
will be asked
d to complette a
brief que
estionnaire about
a
school connectedn
ness. Schooll connectedn
ness refers tto how much
h
your child feels theirr teachers an
nd friends caare about theem.
In order for
f your child to particip
pate they will be pulled ffrom their reegularly scheeduled scho
ool
day for about 15 min
nutes in orde
er to comple
ete the schoool connected
dness questionnaire.
Demograaphic inform
mation includ
ding: gender,, age, ethniccity, school leevel, type off school cam
mpus,
and classsroom enviro
onment will be collected
d during the questionnaire session.
Benefits of Participa
ation
As a resu
ult of this stu
udy, we hope
e to learn more about leevels of scho
ool connecteedness of
students with EBD an
nd compare them to the
e levels of scchool connecctedness of their generaal

on: 01‐02‐20
017
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education peers. However, there are no anticipated individual benefits of participation for your
son or daughter.
Risks of Participation
There are risks involved in all research studies. This study may include only minimal risks. Your
son or daughter may feel uncomfortable or confused about some of the questionnaire
statements.
Cost /Compensation
There will not be financial cost to your child to participate in this study. The study will take
about 15 minutes of your son or daughter’s time. They will not be compensated for their time.
Confidentiality
All information gathered in this study will be kept as confidential as possible. All data that is
collected is anonymous. No reference will be made in written or oral materials that could link
your son or daughter to this study. All records will be stored in a locked facility at UNLV for
three years after completion of the study. After the storage time the information gathered will
be deleted.
Voluntary Participation
The participation of your son or daughter in this study is voluntary. They may refuse to
participate in this study or in any part of this study. If you son or daughter decides not to
participate in this study there will be no effect on their grades. If your son or daughter chooses
not to participate, they will continue with their regularly scheduled daily activities. They may
withdraw at any time without prejudice to their relations with UNLV. You and your child are
encouraged to ask questions about this study at the beginning or any time during the research
study.
Participant Consent:
I have read the above information and give permission for my child to participate in this study. I
have been able to ask questions about the research study. I am at least 18 years of age. A copy
of this form has been given to me.

Signature of Parent

Date

Parent Name (Please Print)
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ASSENT TO PARTICIPATE IN RESEARCH

Ascertaining School Connectedness for Students with
Emotional and Behavioral Disorders
1. My name is Kyle Higgins.
2. We are asking you to take part in a research study because we are trying to learn more about
your level of school connectedness. School connectedness is how much you feel your
teachers and friends care about you.
3. If you agree to be in this study you will rate your level of agreement with statements about
school connectedness by marking “True,” “Somewhat True,” or “Not True for each statement.
Below is a sample statement.
“I have a friend at school.”
In order to participate, you will be pulled from part of your regular school day for 15 minutes.
During the 15 minutes, you will rate 24 school connectedness statements.
4. Some of these things may be hard to answer.
5. Please talk this over with your parents before you decide whether or not to participate. We
will also ask your parents to give their permission for you to take part in this study. But even
if your parents say “yes” you can still decide not to do this.
6. If you don’t want to be in this study, you don’t have to participate. Remember, being in this
study is up to you and no one will be upset if you don’t want to participate or even if you
change your mind later and want to stop. If you choose to not participate there will be no
effect on your class grades.
7. You can ask any questions that you have about the study. If you have a question later that
you didn’t think of now, you can call Kyle Higgins at (702) 895-1102. If I have not answered
your questions or you do not feel comfortable talking to me about your question, you or your
parent can call the UNLV Office of Research Integrity – Human Subjects at 702-895-2794 or
toll free at 877-895-2794.
8. Signing your name at the bottom means that you agree to be in this study. You and your
parents will be given a copy of this form after you have signed it.

Print your name

Date

Sign your name
#840268-2, Expiration: 01-02-2017
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ASSENT TO PARTICIPATE IN RESEARCH

School Connectedness: Comparing Students with Emotional and Behavioral
Disorders to Their General Education Peers
1. My name is Kyle Higgins.
2. We are asking you to take part in a research study because we are trying to learn more about
your level of school connectedness. School connectedness is how much you feel your
teachers and friends care about you.
3. If you agree to be in this study you will rate your level of agreement with statements about
school connectedness by marking “True,” “Somewhat True,” or “Not True for each statement.
Below is a sample statement.
“I have a friend at school.”
In order to participate, you will be pulled from part of your regular school day for 15 minutes.
During the 15 minutes, you will rate 24 school connectedness statements.
4. Some of these things may be hard to answer.
5. Please talk this over with your parents before you decide whether or not to participate. We
will also ask your parents to give their permission for you to take part in this study. But even
if your parents say “yes” you can still decide not to do this.
6. If you don’t want to be in this study, you don’t have to participate. Remember, being in this
study is up to you and no one will be upset if you don’t want to participate even if you change
your mind later and want to stop. If you choose to not participate there will be no effect on
your class grades.
7. You can ask any questions that you have about the study. If you have a question later that
you didn’t think of now, you can call Kyle Higgins at (702) 895-1102. If I have not answered
your questions or you do not feel comfortable talking to me about your question, you or your
parent can call the UNLV Office of Research Integrity – Human Subjects at 702-895-2794 or
toll free at 877-895-2794.
8. Signing your name at the bottom means that you agree to be in this study. You and your
parents will be given a copy of this form after you have signed it.

Print your name

Date

Sign your name

#840268-4, Expiration: 01-02-2017
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AU
UTORIZACIÓN DE LOSS PADRES
Departm
ment of Educcational and
d Clinical Stu
udies
TÍTULO DEL
D ESTUDIO
O: Determinando la Con
nexión a la EEscuela de Esstudiantes ccon Desórdeenes
Emocionales y de Co
omportamie
ento
INVESTIG
GADOR(ES): Kyle Higgins, Ph.D. and
d Robbie Maarsh, M.Ed., BCBA
Para pregguntas y dud
das sobre ésste estudio, favor
f
de conntactar a Kylee Higgins al teléfono (70
02)
895‐1102
2.
Para pregguntas concernientes a los derechoss de las perssonas que paarticipan en el estudio,
quejas o comentarios respecto a la manera en
e que éste estudio estaa siendo con
nducido, favo
or de
contactar la oficina para
p
la integridad de los estudios dee investigació
ón para serees humanos de
UNLV (th
he UNLV Office of Reseaarch Integrityy – Human SSubjects) al teléfono 70
02‐895‐2794
4, sin
costo al teléfono
t
877
7‐895‐2794, o por medio de correo electrónico
o a IRB@unlvv.edu.

Propósitto del Estud
dio
Su hijo(a) está invitad
do a particip
par en un esttudio de investigación. EEl propósito de éste estu
udio
es medir el nivel de conexión
c
a laa escuela de
e estudiantess con desórd
denes emocionales y de
comportamiento.
antes
Participa
Su hijo(a) esta siendo
o invitado a participar en el estudio porque perttenece al criiterio de reccibir
los serviccios de educación especial por problemas emoccionales o dee comportam
miento.
Procedim
miento
Si su Hijo
o(a) decide voluntariame
v
ente a particcipar en el esstudio, se le pedirá que complete un
n
breve cuestionario so
obre su cone
exión a la esscuela. Cone xión a la esccuela quiere decir cuanto su
hijo(a) sie
ente que suss maestros y amigos se preocupan
p
ppor él/ella.
Para que
e su hijo(a) pueda particiipar en el esttudio, él/ellla será ex trraído de su h
horario regular
de clasess por aproxim
madamente 15 minutos para que puueda contesttar el cuestionario de
conexión
n a la escuelaa.
Informacción demogrráfica incluye
endo: sexo, edad,
e
grupoo étnico, niveel escolar, tip
po de planteel
escolar, y ambiente en
e el salón de
d clases serrá recolectadda durante laa sesión del cuestionario
o.
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Beneficios de su Participación
Como resultado de este estudio, esperamos aprender más sobre los niveles de conexión a la
escuela de los estudiantes con desórdenes emocionales y de comportamiento, sin embargo no
hay beneficios personales anticipados para su hijo(a) por su participación.
Riesgos de su Participación
En todos los estudios de investigación existen riesgos. Este estudio puede incluir sólo riesgos
mínimos. Su hijo(a) puede sentirse incómodo o confundido sobre algunos temas incluidos en el
cuestionario.
Costo/Compensación
No hay ningún costo económico por la participación de su hijo(a) en este estudio. El estudio
tomará 15 minutos del tiempo de su hijo(a) aproximadamente. El/ella no será recompensado
por su tiempo.
Confidencialidad
Todo la información recolectada en este estudio será guardada lo más confidencialmente como
sea posible. Toda la información recolectada será anónima. No habrá ninguna referencia escrita
ni oral en este estudio que pueda ser relacionada con su Hijo(a). Toda la información será
resguardada con llave en instalaciones de UNLV durante tres años después de haber concluido
el estudio. Después de determinado tiempo toda la información recolectada será eliminada.
Participación Voluntaria
La participación de su hijo(a) en este estudio es voluntaria. El/Ella puede negarse a participar en
este estudio o en cualquier momento durante su participación en este estudio. Si su hijo(a)
decide no participar no tendrá ninguna consecuencia en sus calificaciones. Si su hijo(a) elige no
participar en el estudio, el/ella continuará con su horario regular de clases. El/ella puede salirse
del estudio en cualquier momento sin tener ningún prejuicio en su relación con UNLV. Usted y
su hijo(a) son motivados a hacer todas las preguntas necesarias sobre este estudio, al comienzo
o durante la ejecución de el mismo.
Consentimiento del Participante
He leído la información anterior y estoy de acuerdo de que mi hijo(a) participe en este estudio.
He podido hacer preguntas sobre este estudio de investigación. Tengo al menos 18 años de
edad. Se me ha proporcionado una copia de este documento.
Indique por favor el primer idioma del estudiante: Inglés______, Español_______, Otro_______
___________________________________
Firma del Padre

________________
Fecha

__________________________________
Nombre del Padre (por escrito)
#840268-3, Expiration: 01-02-2017
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APROBACIÓ
ÓN PARA LA
A PARTICIPA
ACIÓN EN UN
N ESTUDIO D
DE INVESTIG
GACIÓN

Determina
D
ando la Conexión
C
a la Escuela de E
Estudianttes con
Des
sórdenes Emocion
nales y de
e Compo
ortamiento
1.

Mi no
ombre es Kyle Higgins.

2.

Te estamos invita
ando a particip
par en un estudio de invesstigación, porq
que queremo
os saber más
sobre tu nivel de conexión
c
o ac
coplamiento a la escuela. Conexión a la
a escuela quiere decir cua
anto
sienttes que tus maestros
m
y am
migos se preoc
cupan por ti.

3.

Si tu decides participar en este
e estudio, tend
drás que eva luar tu nivel d
de aceptación
n en enunciad
dos
sobre tu conexión
n a la escuela
a marcando ve
erdadero, pue
ede ser verda
adero, o no ve
erdadero para
a
cada
a enunciado. A continuació
ón se encuenttra el ejemplo
o de un enuncciado.
“Ten
ngo un amigo en la escuela
a.”
Para
a poder participar, tu serás extraído de tu
t día normal de clases po
or 15 minutos. Durante eso
os 15
minu
utos tendrás que
q evaluar 24 enunciados
s relacionado s con la cone
exión a la esccuela.

4.

Algunos temas pu
ueden ser difííciles de conte
estar.

5.

Por favor
f
habla de
e esto con tus
s papás antes
s de decidir ssi deseas partticipar o no en
n el estudio.
También le pedire
emos permiso
o a tus papás para que pue
edas formar p
parte de éste estudio. Pero
o
aunq
que tus papás
s estén de acuerdo, tu pue
edes decidir n
no hacerlo.

6.

Si tu no deseas participar en éste
é
estudio, no
n tienes que hacerlo. Reccuerda que ell estar en éste
e
estud
dio depende de ti, y nadie se molestará
á si no quieress participar o si después ccambias de op
pinión
y quiieres terminar tu participac
ción. Si decides no particip
par no habrá n
ninguna repe
ercusión en tus
calificaciones.

7.

Pued
des hacer cua
alquier pregun
nta que tenga
as sobre éste estudio. Si tienes alguna pregunta desspués
que no se te haya
a ocurrido con
n anterioridad
d, puedes llam
mar a Kyle Hig
ggins al teléfo
ono (702) 895
51102
2. Si no he res
spondido tus preguntas, o no te sientess en confianza
a para hacerm
me determina
ada
pregunta, pueden
n tú o tus papá
ás llamar a la
a oficina para la integridad de los estudiios de
inves
stigación para
a seres huma
anos de UNLV
V (the UNLV O
Office of Rese
earch Integritty – Human
Subjects) al teléfo
ono 702-895-2
2794 o sin co
osto al teléfon
no 877-895-27
794.

9.

Firmar tu nombre en la siguien
nte parte signiifica que esta
as de acuerdo
o en participarr en éste estu
udio.
Tú y tus papás recibirán una co
opia de este documento
d
d espués de ha
aberlo firmado
o.

______
_______
________
________
__

_
________
________
_

Nombre (por escrito
o)

F
Fecha

______
_______
________
________
__
Firma
#840268-3, Expiratio
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TEACH
HER CONSEENT
Departm
ment of Educcational and
d Clinical Stu
udies
TITLE OF STUDY: Asccertaining Scchool Conne
ectedness fo
or Students w
with Emotio
onal and
Behaviorral Disorderss
INVESTIG
GATOR(S): Kyle
K Higgins, Ph.D. and Robbie
R
Marssh, M.Ed., BCBA
For questtions or concerns aboutt the study, you
y may conntact Kyle Higgins at (702) 895‐1102
2.
For questtions regard
ding the rightts of researcch subjects, any complaiints or comm
ments regard
ding
the mann
ner in which
h the study iss being cond
ducted, contaact the UNLLV Office of R
Research
Integrityy – Human Su
ubjects at 70
02‐895‐2794
4, toll free aat 877‐895‐22794 or via eemail at
IRB@unllv.edu.
Purpose of the Stud
dy
You are invited to paarticipate in a research study. The ppurpose of th
his study is to measure tthe
level of school
s
conne
ectedness off students with emotion al and behavioral disord
ders (EBD).
Participa
ants
You are being
b
asked to participatte in the study because you teach sttudents with
h emotional or
behaviorral difficultie
es.
Procedures
If you volunteer to participate in
n this study, you
y will be aasked to com
mplete a brieef demograp
phic
information form.
Benefits of Participa
ation
As a resu
ult of this stu
udy, we hope
e to learn more about leevels of scho
ool connecteedness of
students with EBD, however
h
there are no an
nticipated inddividual ben
nefits of your participatio
on.
Risks of Participatio
on
There are
e risks involvved in all ressearch studie
es. This studdy may include only minimal risks. Yo
ou
may feel uncomfortaable providin
ng your dem
mographic infformation.
Cost /Compensation
n
There wiill not be finaancial cost to
o you to partticipate in thhis study. Thhe study willl take about 15
minutes of
o your timee. You will not
n be compensated for yyour time.

#840268‐2, Expiratio
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Confidentiality
All information gathered in this study will be kept as confidential as possible. All data that is
collected is anonymous. No reference will be made in written or oral materials that could link
you to this study. All records will be stored in a locked facility at UNLV for three years after
completion of the study. After the storage time the information gathered will be deleted.
Voluntary Participation
Your participation in this study is voluntary. You may refuse to participate during any part of
this study. You may withdraw at any time without prejudice to your relations with UNLV. You
are encouraged to ask questions about this study at the beginning or any time during the research
study.
Participant Consent:
I have read the above information and agree to participate in this study. I have been able to ask
questions about the research study. I am at least 18 years of age. A copy of this form has been
given to me.

Signature of Participant

Date

Participant Name (Please Print)
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TEACH
HER CONSEENT
Departm
ment of Educcational and
d Clinical Stu
udies
TITLE OF STUDY: Sch
hool Connectedness: Comparing Stu
udents with Emotional aand Behavio
oral
Disorderrs to Their General Educcation Peers
INVESTIG
GATOR(S): Kyle
K Higgins, Ph.D. and Robbie
R
Marssh, M.Ed., BCBA
For questtions or concerns aboutt the study, you
y may conntact Kyle Higgins at (702) 895‐1102
2.
For questtions regard
ding the rightts of researcch subjects, any complaiints or comm
ments regard
ding
the mann
ner in which
h the study iss being cond
ducted, contaact the UNLLV Office of R
Research
Integrityy – Human Su
ubjects at 70
02‐895‐2794
4, toll free aat 877‐895‐22794 or via eemail at
IRB@unllv.edu.
Purpose of the Stud
dy
You are invited to paarticipate in a research study. The ppurpose of th
his study is to measure tthe
level of school
s
conne
ectedness off students with emotion al and behavioral disord
ders (EBD) and
compare
e them to the
e level of sch
hool connectedness of ttheir generall education p
peers.
Participa
ants
You are being
b
asked to participatte in the study because you teach sttudents with
h emotional or
behaviorral difficultie
es or are a ge
eneral educaation teacheer on a camp
pus that servvices studentts
with emo
otional or be
ehavioral diffficulties.
Procedures
If you volunteer to participate in
n this study, you
y will be aasked to com
mplete a brieef demograp
phic
information form and administer a brief scho
ool connecteedness quesstionnaire.
Benefits of Participa
ation
As a resu
ult of this stu
udy, we hope
e to learn more about leevels of scho
ool connecteedness of
students with EBD ass they relate
e to levels off school connnectedness o
of their geneeral educatio
on
peers. Ho
owever, there are no anticipated ind
dividual bennefits of yourr participatio
on.
Risks of Participatio
on
There are
e risks involvved in all ressearch studie
es. This studdy may include only minimal risks. Yo
ou
may feel uncomfortaable providin
ng your dem
mographic infformation.
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Cost /Compensation
There will not be financial cost to you to participate in this study. The study will take about 15
minutes of your time. You will not be compensated for your time.
Confidentiality
All information gathered in this study will be kept as confidential as possible. All data that is
collected is anonymous. No reference will be made in written or oral materials that could link
you to this study. All records will be stored in a locked facility at UNLV for three years after
completion of the study. After the storage time the information gathered will be deleted.
Voluntary Participation
Your participation in this study is voluntary. You may refuse to participate during any part of
this study. You may withdraw at any time without prejudice to your relations with UNLV. You
are encouraged to ask questions about this study at the beginning or any time during the research
study.
Participant Consent:
I have read the above information and agree to participate in this study. I have been able to ask
questions about the research study. I am at least 18 years of age. A copy of this form has been
given to me.

Signature of Participant

Date

Participant Name (Please Print)

#840268‐4, Expiration: 01‐02‐2017
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Teacher Demographic Information
Please mark an “X” next to the item that describes you for each section. For “Years Teaching”
please write your total years teaching.
Gender
•

Male ____

•

Female ____

•

Other ____

School Level
•

Elementary school (3rd, 4th, or 5th grade) ____

•

Middle school (6th, 7th, or 8th grade) ____

•

High school (9th, 10th, 11th, or 12th grade) ____

School Campus
•

Comprehensive campus ____

•

Specialized campus ____

Education Level
•

Bachelor’s ____

•

Master’s ____

•

Doctorate ____

Licensure
•

Licensed Teacher_____

•

Long-term Substitute_____

Years Teaching ____
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M
L

MARTIN LUTHER KING, JR.
Elementary School
CLARK COUNTY SCHOOL DISTRICT

Wanda Renfrow, PRINCIPAL
JoAnne Freeman, ASST. PRINCIPAL

K

2260 Betty Lane, Las Vegas, NV 89156
Phone : 702-799-7390 Fax: 702-799-7299

ELEMENTARY
Office of Research Integrity - Human Subjects
University of Nevada, Las Vegas
4505 S. Maryland Parkway, Box 451047
Las Vegas, NV 89154-1047

Subject: Letter of Acknowledgement of a Research Project at a CCSD Facility
Dear ORI - Human Subjects:
This letter will acknowledge that I have reviewed a request by Kyle Higgins and Robert Marsh to
conduct a research project entitled, Ascertaining School Connectedness for Students with
Emotional and Behavioral Disorders at King Elementary School.
When the research project has received approval from the UNLV Institutional Review Board and
the Department of Research of the Clark County School District, and upon presentation of the
approval letter to me by the approved researcher, as site administrator for King Elementary
School I agree to allow access for the approved research project.
If we have any concerns or need additional information, the project researcher will be contacted
or we will contact the UNLV Office of Research Integrity - Human Subjects at 702-895-2794.

Sincerely,

11 / 20 / 1)--Date

Llnd(i

Ktnh"v) PnhCl )C'l/

Print Representative Name and Title

..;

(... I..\R .... l 1":1 , 1

,CELPOL Db r RI °1
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APPENDIX J
MIDDLE SCHOOL PRINCIPALS LETTERS OF SUPPORT
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193

194

195

196
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APPENDIX K
HIGH SCHOOL PRINCIPALS LETTERS OF SUPPORT
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][kancho iFift( dhi Schoot
Academies of Aerospace • Medical • Allied: Health • Biro-Medical Engineering

]D ir. Jannies Kuunniat

IPliinc

Office of Research Integrity — Human Subjects
University of Nevada, Las Vegas
4505 S. Maryland Parkway, Box 451047
Las Vegas, NV 89154-1047
Subject: Letter of Acknowledgement of a Research Project at a CCSD Facility
Dear ORI — Human Subjects:
This letter will acknowledge that I have reviewed a request by Kyle Higgins and Robert Marsh to
conduct a research project entitled, Ascertaining School Connectedness for Students with
Emotional and Behavioral Disorders at Rancho High School.
When the research project has received approval from the UNLV Institutional Review Board and
the Department of Research of the Clark County School District, and upon presentation of the
approval letter to me by the approved researcher, as site administrator for Rancho High School I
agree to allow access for the approved research project.
If we have any concerns or need additional information, the project researcher will be contacted
or we will contact the UNLV Office of Research Integrity — Human Subjects at 702-895-2794.
Sincerely,

IIIr

Authoiized Facility Representative Signature
v1 VC6
rtc/17-Print Representative Name and Title

Date

4SS

vt.c

.,(‘

t9oo, Searles • Las Vegas, Nevada 891t0t
002) 799= 77000 • ]FAX: (002) 799-7oP6 • Website: wwwocsdintet /sc hoots/rancho,/
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School Connectedness Questionnaire
For each item, mark True, Somewhat True, or Not True as the level of your agreement with
each statement. Please select one answer for all of the listed items. Please mark your answer
based on your school life in the last six months.

School connectedness: How much you feel your teachers and friends care about you.
True: This is how you feel most of the time.
Somewhat true: This is how you feel sometimes.
Not true: This is not how you feel.
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Demographics
Please mark an “X” next to the item that describes you and your school for each section. For
“Age” please write your age.
Gender
•

Male (boy) ____

•

Female (girl) ____

•

Other ____

Age: ______
Ethnicity
•

Hispanic or Latino____

•

Not Hispanic or Latino_____

Race
•

American Indian or Alaska Native_____

•

Asian_____

•

Black or African American_____

•

Native Hawaiian or Other Pacific Islander_____

•

White_____

School Level
•

Elementary school (3rd, 4th, or 5th grade) ____

•

Middle school (6th, 7th, or 8th grade) ____

•

High school (9th, 10th, 11th, or 12th grade) ____
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School Campus
•

Comprehensive campus ____

•

Specialized campus ____

Environment
•

Self-contained ____

•

Resource room ____

•

General education classroom ____
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2. I have a friend at school.

3. I have more than one friend at school.

4. My friends are happy when I’m at school.

5. I am happy at school.

6. People at school listen to me.
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Not True

Somewhat
True

True
1. People are happy when I come to school.

2. My teachers like me.

3. My teacher helps me.

4. My friends help me.

5. I go to school events with my friends (sports, dances).

6. I stay after school to take part in school events (clubs, extra help, student
council, sports).

218

Not True

Somewhat
True

True
1. I like my teachers.

2. My classroom is a safe place.

3. If I have a problem, my teacher helps me.

4. If I do something wrong, people help me.

5. At school, we are all treated the same.

6. When I get in trouble, I know what I did wrong.
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Not True

Somewhat
True

True
1. I feel safe at school.

2. I do my class work.

3. I do my homework.

4. I share my ideas in class.

5. I listen to other ideas.

6. I come to school every day.
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Not True

Somewhat
True

True
1. School is important.

APPENDIX N
TEACHER SCRIPT
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Teacher Script and Directions
1. Read the following instructions to the students.
Everyone please get out your pencils, we’re going to complete a questionnaire about
school connectedness.
For each item, mark True, Somewhat True, or Not True as the level of your agreement
with each statement. Please select one answer for all of the listed items. Please mark
your answer based on your school life in the last six months.
2. Read the definitions of school connectedness and “True,” “Somewhat True ,” and
“Not True.”
3. Review the demographic information for accuracy.
3. Re-read the definitions of “True,” “Somewhat True,” and “Not True.”
I will read each statement and you will have 30 seconds to think about and mark your
answer. For each statement please put an “X” or “check” in either the “True,”
“Somewhat True,” or “Not True” box. If you have questions, raise your hand.
Please mark your answer based on your school life in the last six months.
Read each statement along with “please mark if you feel this is True, Somewhat True,
or Not True.”
4. When finished: “Thank you for participating in the school connectedness study, I will
now collect each questionnaire.”
5. Place completed surveys in the folder marked finished surveys.
6. Place extra surveys in the folder marked extra surveys.
7. Place all folders in the provided envelope and place it in your special education
office for pick up.
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